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IS  THE  UNITY  OF  PHTHISIS  AN  ESTABLISHED  FACT?  AN 
IMPORTANT  CONSIDERATION  IN  REGARD  TO  THE  CURE 
OF  THE  DISEASE  BY  INOCULATION  * 


BY  HENEAGE  GIBBES,  M.  D.,  Ann  Arbor,  Michigan. 
Professor  of  Pathology  in  the  University  of  Michigan. 


We  are  now  anxiously  waiting  the  development  of  Dr. 
Koch's  cnre  for  consumption,  and  the  announcement  of  the 
composition  of  the  lymph  he  employs  for  that  purpose.  While 
in  this  state  of  doubt  it  seems  to  me  that  we  may  profitably 
examine  into  the  pathology  of  the  disease  which  Dr.  Koch  pro- 
poses to  cure  and  see  if,  with  our  existing  knowledge  of  the 
clinical  features  and  morbid  processes,  we  may  reasonably  expect 
any  lymph  to  cure  all  or  any  of  our  patients. 

Until  the  discovery  of  the  tubercle  bacillus  a  large  number 
of  skilled  physicians  held  the  view  that  phthisis  pulmonalis  and 
tuberculosis  were  distinct  diseases,  but  the  bacillus,  from  its 
intimate  association  with  lung  disease  is  now  generally  consid- 
ered to  be  the  virus  of  the  disease  and  as  a  necessary  conse- 
quence the  terms  phthisis  and  tuberculosis  have  become  inter* 
changeable.     The  latest  works  on  pathology  adopt  these  views 
and  head  the  chapter  with  phthisis  or  tuberculosis.     The  latest 
work  to  which  1  have  access  is  "Fowler's  Dictionary  of  Med- 
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icine,"  published  this  year,  and  under  the  head  of  phthisis  is 
given  the  following  definition: 

"Phthisis:  a  tubercular  disease  of  the  lungs,  characterized 
"by  the  occurrence  of  lesions,  partly  specific,  and  in  part  inflam- 
"matory,  which  tend  either  to  caseate  or  soften  or  to  become 
"  fibrous. 

"This  definition  emphasizes  the  view  now  held  by  most 
pathologists,  that  pulmonary  phthisis  is  a  single  disease,  and 
that  it  is  invariably  attended  by  the  appearance  in  the  lungs 
of  the  pathological  product  known  as  tubercle." 

This  statement  puts  in  plain  language  the  views  held  by  the 
majority  of  pathologists  at  the  present  time,  and  is  based  on  the 
fact,  as  they  state  it,  that  tubercles  and  inflammatory  foci  occur 
in  the  same  lung,  at  the  same  time.  The  only  recent  statement 
differing  from  this  by  any  one  believing  in  the  bacillary  origin 
of  phthisis  is  one  found  in  the  December  number  of  the  Amer- 
ican Journal  of  the  Medical  Sciences,  over  the  initials  "H.  C. 
E."  It  occurs  in  a  review  of  Dr.  Arthur  Ransorne's  "Milroy 
Lectures  on  the  Cause  and  Prevention  of  Phthisis,"  and  is  as 
follows: 

"It  is  unfortunate,  however,  for  the  sake  of  exactness  in  dic- 
"tion,  that  the  author  has  made  the  common  mistake  of  using 
"the  words  *  phthisis'  and  'tuberculosis' as  interchangeable;  a 
"fault  the  more  , to  be  regretted  for  the  reason  that  it  is  upon 
"such  errors  as  this  that  all  the  opposition  there  is  to  the 
"specific  nature  of  the  bacillus  of  tuberculosis  is  mainly  based. 
"Of  course  it  is  known  that  there  may  be  phthisis  which  is  not 
due  to  the  activity  of  the  bacillus  of  tuberculosis,  but  so  little 
stress  is  laid  upon  this  fact  by  clinical  writers,  that  the  sub- 
ject is  still  in  pome  confusion  from  that  cause." 

DaCosta,  "Medical  Diagnosis,"  seventh  edition,  1890,  says: 

"And  although  we  recognize  a  non-tubercular  form,  I  shall, 
dS  unless  otherwise  specified,  use  the  term  phthisis  as  implying 
*'  tubercular  disease." 

Jaccoud,   in    his  work    on  the    "Curability  of   Phthisis," 

•says: 

"Phthisis  in  fact  is  invariably  tubercular,  and  the  anatom- 
ical unity  of  this  disease  is  established  by  histological  anal- 
ysis." He  also  says:  "The  conclusion  acknowledged  to-day 
"in  favor  of  the  unity  of  tubercle  regards  merely  its  anatomical 
"structure.  *  *  *  while  its  clinical  duality  is  not  called  in 
question." 

These  conclusions  as  to  the  histological  unity  of  tuberculosis 
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vere  drawn  from  theses  published  by  Charcot  in 
ncben  in  1872. 

I  Anderson  published  a  paper  on  the  "  Curability 
lisis,"  in  the  British  Medical  Journal,  of  Novem- 
!nr,  in  wliich  lie  mentions  seven  cases  of  gallop* 
ion,  five  of  which  were  cured.  He  says  there  are 
acute  phthisis:  (1)  acute  tuberculosis;  (2)  acute 
itbisis.  In  the  first  there  is  an  infiltration  of  the 
bercles.     In  the  second  a  more  or  less  extensive 

And  he  states  further  that  the  two  fatal  cases 
ar. 

.eeii  from  what  I  have  said  that  there  is  a  consid- 
>n  in  the  opinions  of  the  latest  writers  on  this  sub- 
s  to  me  that  we  ought  to  have  some  definite  ideas 
lid  processes  in  these  diseases  and  in  view  of  the 
curing  tbein  this  is  imperative,  or,  if  there  are  two 
is  which  do  not  occur  together  in  the  same  lung, 
expect  one  remedy  will  be  effectual  in  both  cases. 
*  to  be  considered  is,— what  is  a  tubercle? 
to  Payne's  "Mutual  of  General  Pathology, "  we 
hat  acute  miliary  tubercle  is  now  considered  the 
of  the  disease.  On  section  a  tubercle  is  found  to 
)f  lymphoid  cells,  of  epithelioid  cells,  and  of  large 
g  many  nuclei  culled  giant  cells,  and  there  is  some- 
iticular  stroma;  in  the  center  is  sometimes  a  case- 
tis  is  the  latest  definition  of  a  tubercle  of  the  retic- 

I I  aui  awiire  of  and  this  photograph  gives  a  very 
the  structure   described.     Turning,  however,  to 

Ledical  Diagnosis,"  this  year's  edition,  we  find 
t:  "Tubercle  is  an  unorganized  substance,  the 
jich  are  at  first  isolated,  then  accumulate."  This 
sarly  illustrates  a  tubercle  according  to  DaCosta. 
i reconcile  these  two  absolutely  different  appear- 
e  unity  of  phthisis,  and  its  cause  the  tubercle 
rning  again  to  Payne's  "  Pathology,"  we  find  that 
forms  of  phthisis,  the  catarrhal  and  the  infective, 
I  that  this  latter  agrees  with  acute  miliary  tuber- 
we  have  already  been  informed  is  the  essential 
sease.  Then  comes  this  statement:  "  We  have 
rns  of  tuberculosis  of  the  lungs:  (1)  ordinary 
infective  tuberculosis.  Tbe  forms  may  be  com- 
ter  being  developed  out  of  the  former,  or  even 
Now  I  would  ask  you  to  look  carefully  at  the 
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two  photographs  I  have  placed  before  yon  and  say  whether  it  is 
within  the  limits  of  possibility  tbat  the  reticular  tubercle 
(Payne's  infective  form)  con' d  be  developed  out  of  amass  of 
broken  down  material  constituting  the  caseous  tubercle,  and  yet 
this  is  wbat  Dr.  Payne  says  takes  place  and  he  sees  nothing 
extraordinary  in  bucIi  a  metamorphosis.  He  also  Bays  the  two 
forms  are  combined  in  the  same  lung. 

Tbis  statement  is  necessary  to  prove  the  unity  of  phthisis, 
and  the  unity  of  phthisis  is  necessary  if  the  bacillus  tuberculosis 
ib  the  virus  of  the  disease. 

I  will  now  give  some  of  the  results  of  my  investigations  dur- 
ing the  last  nine  years.  The  two  forms  of  tubercle  are  perfectly 
correct,  and  they  are  best  seen  in  acute  miliary  tuberculosis, 
as  the  process  of  the  disease  is  rapid,  and,  especially  iu  children, 
death  takes  place  before  there  is  any  breaking  down  of  the 
tubercles.  But  these  two  forms  never  occur  in  the  same  lungs; 
they  are  absolutely  and  entirely  separate  and  their  commence- 
ment and  progress  is  tot-illy  unlike.  You  will  Bee  from  these 
photographs  the  reddish  haze  of  each  form  and  their  gradual 
development.  In  the  caseous  form  the  process  is  nn  inflamma- 
tory one  from  the  beginning,  and  does  not  differ  in  the  least 
from  any  other  acute  infliimmatory  condition  starting  from  a 
small  focus,  while  the  reticular  is  reticular  from  the  beginning 
and  does  not  show  any  signs  of  a  necrosed  center  until  the  pro- 
cess is  well  advanced.  Although  I  have  used  specimens  from 
cases  of  acute  miliary  tuberculosis  to  illustrate  my  argument, 
the  processes  are  exactly  the  same  in  those  cases  of  pulmonary 
phthisis  and  tuberculosis  where  the  disease  exists  for  a  much 
longer  time.  The  lesions  are  there  so  much  larger  it  would  be 
impossible  to  photograph  them  and  get  sufficient  detail.  I  have 
had  during  the  last  eight  years  a  large  number  of  students  in  my 
practical  classes  nnd  I  have  always  given  them  a  section  showing 
these  two  forms;  while  during  this  time  I  have  examined  many 
hundreds  of  sections  myself  aud  never  iu  any  case  has  there 
been  the  slightest  doubt  as  to  the  lesion  belonging  to  one  or  the 
other  form;  there  haB  never  been  one  doubtful  specimen.  Now, 
if  Dr.  Payne's  statement  is  correct  mine  must  be  wrong.  Will 
not  someone  take  the  matter  up  and  see  who  is  right?  Prom 
my  experience  in  the  morbid  histology  of  these  diseases  I  am 
convinced  that  the  duality  of  phthisis  is  au  established  fact 
and  our  best  clinicians  are  well  satisfied  that  it  is  also  estab- 
lished clinically. 

Admitting  this  to  be  the  case  we  have  to  consider  first 
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us  tuberculosis  can  be  the  virus  of  two  dis- 
Becondly,  whether  the  same  cure  is  likely  to 
both  cases.  In  the  first  place  one  form  of 
-  inflammatory  iu  character,  mid  it  is  with  this 
jillus  is  always  associated.  Take  the  caseous 
ifiry  tuberculosis.  Every  one  of  the  tubercles 
umber  of  bacilli  in  its  center.  Iu  the  more 
tb  this  lesion,  that  is,  in  pulmonary  phthisis 
ambers  of  bacilli  in  the  sputum  and  in  the 
s  tubercular  form  many  cases  occur  where  no 
feted  either  in  the  sputum  or  lungs,  and  when 
hey  do  not  occur  iu  the  necrosed  center  of  the 
,  but  scattered  about  iu  the  reticular  tissue, 
i  small  numbers.  We  find  that  in  inoculating 
rcular  matter  or  cultivations  of  the  tubercle 
luce  "in  a  susceptible  animal  a  somewhat  sim- 
5  fact  lias  established  the  bacillus  in  its  pres- 
t  has  been  stated  that  the  induced  disease  is 
;  occurring  in  the  human  lungs.  This  is  not 
need  lesion  in  an  animal  is  different  from  that 
in  that  there  is  never  reproduced  the  typical 
with  giant  cells.  But  I  have  found  that  there 
riico  in  the  lesion  produced  in  an  animal  if 
iterial  be  taken  from  a  case  of  tuberculosis 
d  by  the  inoculation  of  material  from  a  case 
lis.  These  photographs  will  explain  what  I 
>  the  animal,  a  monkey,  whs  inoculated  from  a 
tthisis,  and  the  iuduced  disease  is  similar  to 
lmonnry  phthisis.  Tliere  is  no  organization, 
>ry  breaking  down.  In  the  other,-  also  a  raon- 
days  after  inoculation  with  material  from  a 
is,  the  change  is  just  commencing  in  a  M>dpi- 
n  tlie  spleen,  the  one  organ  affected,  and  this 
ally  different  character  consisting  in  the  for- 
11s,  which  resemble  those  found  in  scrofula, 
lation  of  the  tubercle  bacillus  to  these  forms 
s  not  found  until  the  lesions  begin  to  caseate. 
3,  two  distinct  diseases  which  reproduce  them- 
ile  animals  in  a  distinctive  manner.  One  of 
if'an  inflammatory  character  and  with  it  are 
tubercle  bacilli  generally  in  large  numbers; 
ise  producing  a  new  growth  of  a  fibroid  char- 
ik  down,  and  the  bacilli  when  found  are  few 
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%',  in  number  and  their  position  is  different;  some  cases  also  occur 

without  any  bacilli. 

Before  proceeding  to  discuss  the  cure  of  consumption  it  will 
be  as  well  to  tabulate  the  different  lesions  found  in  the  disease, 
as  it  is  surely  necessary  that  we  should  know  the  morbid  condi- 
tion of  the  organ  we  are  trying  to  cure. 

Under  the  head  of  the  generic  term  consumption  I  would 
include  the  following: 

Acute  Miliary  Tuberculosis. 

Pulmonary  Phthisis. 

Pulmonary  Tuberculosis. 

I  have  shown  that  acute  miliary  tuberculosis  must  be  divided 
into  two  forms  according  to  the  lesions  found  in  the  lungs, 
inflammatory  and  tubercular.  In  the  first  the  lungs  are  full  of 
minute  nodules  caused  by  inflammatory  action,  and  in  each 
nodule  are  found  a  number  of  tubercle  bacilli  in  the  cetoter. 
Hamilton,  in  his  work  on  the  "  Pathology  of  Bronchitis/'  gives 
a  very  good  description  of  this  foim  which  he  calls  "Dissem- 
inated Catarrhal  Pneumonia,"  and  he  says  that  recovery  is  by 
no  means  uncommon.  The  tubercular  form  consists  in  the  infil- 
tration of  the  lungs  with  minute  nodules  which  are  indistin- 
guishable from  the  first  form  by  the  naked  eye,  but  which  on 
examination  with  the  microscope  are  found  to  be  reticular 
tubercles. 

Pulmonary  phthisis. — The  typical  form  of  this  condition  is 
found  when  the  consolidation  produced  by  the  inflammatory 
action  of  catarrhal  pneumonia  has  not  cleared  up,  but  has  lost 
its  vitality  and  undergone  caseation.  There  is  no  attempt  at 
organization,  no  structure  anywhere,  merely  a  mass  of  broken 
down  tissue. 

Pulmonary  tuberculosis. — Characterized  by  the  formation  of 
new  growths  throughout  the  lungs  which  consist  of  fibroid 
tissue  and  giant  cells  and  in  their  later  stages  possess  a  necrosed 
center.  In  acute  miliary  tuberculosis  the  nodules  are  small  as 
the  patient  dies  before  they  have  time  to  grow;  in  the  more 
chronic  form  large  aggregations  of  tubercle  are  formed  which 
have  this  peculiarity — they  are  very  prone  to  necrose  in  the 
center  and  break  down.  At  first  sight  this  description  would 
seem  to  necessitate  the  division  of  the  morbid  lesions  into  three 
classes: 

The  inflammatory  form  of  acute  miliary  tuberculosis. 

Pulmonary  phthisis. 

Tuberculosis,  acute  and  chronic. 
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consider  that  the  inflnmmatory  form  of  acute 
ilosie  is  sometimes  found  associated  iu  children 
(id  that  a  common  sequela  of  measles  is  capillary 
ink  we  have  an  explanation  which  will  meet  the 
Idren  do  not,  as  a  rale,  expectorate,  and  conse- 
ronchial  tubes  must  contain  more  or  less  of  the 
rodaots  of  capillary  bronchitis.  We  kuow  that 
natory  condition  extends  from  the  bronchioles 

of  the  lungs  a  condition  of  catarrhal  pneumonia 
it  is  not,  therefore,  straining  a  point,  to  imagine 
ducts  of  the  inflammatory  action  in  capillary 
sucked  into  the  lungs  during  a  fit  of  coughing, 
list  rib  11  ted  into  a  number  of  alveoli  and  produce 
ctioa  wherever  deposited,  the  result  being  the 

irm  of  acute  miliary  tuberculosis  or  Hamilton's 
atarrhal  pneumonia.      Iu    this   way  we   reduce 

consumption  into   two   forms,  — the  inflamraa- 

culnr— and  this  classification  is  fully  borne  out 

histology  in   every  case,  and   the   two   forms 

and  entirely  distinct  and  do  not  occur  in  the 

that  no  one  will  donbt  that  Dr.  Koch  has  entire 
,nity  of  phthisis  and  its  bacillary  origin.  It  is 
some  surprise  that  we  read  the  statement  that 
not  kill  the  tubercle  bacilli,  but  the  tuberculous 
can  influence  living  tuberculous  tissue  only  and 
3u  dead  tissue,  as  for  instance,  necrotic,  cheesy 
at  once  removes  from  its  action  all  cases  of  pul- 
is  and  leaves  only  tuberculosis  to  be  acted  on. 
idy  pointed  out  we  hove  in  tubercular  tissue  a 
of  low  vitality  which  is  shown  by  its  proneuess 
We  have  a  somewhat  similar  tissue  in  the  lesions 
1  we  know  that  under  the  influence  of  certain 
ions  will  soften  and  caseate,  but  the  tissue  found 
f  a  much  softer,  less  organized  and  more  unstable 
that  found  iu  tuberculosis.  Koch's  remedy  is  said 
e  a  feverish  reaction  accompanied  with  rigors 
d  in  a  patient  the  subject  of  tuberculosis,  and  the 
sent  when  the  case  is  one  of  syphilis,  cancer  or 
ise.  The  most  marked  success  so  far  seems  to 
iued  in  cases  of  lupus,  and  here  the  parts  affected 
ion  'to  the  remedy  by  becoming  red  and  swollen.  '■ 

be  the  future  of  Koch's  cure,  one  thiug  seems  to  be 
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certain  and  that  is  it  will  not  help  cases  of  pulmonary  phthisis. 
This  wiH  necessitate  our  making  a  careful  diagnosis  in  every 
case  as  fortunately  we  are  able  to  cure  pulmonary  phthisis  in 
the  early  steps  by  ordinary  remedies,  and  as  Dr.  McCall  Ander- 
son has  shown,  even  in  cases  of  galloping  consumption  provided 
they  are  not  tubercular. 

One  of  Koch's  statements  is  difficult  to  understand.  It  is 
that  his  lymph  destroys  the  tubercular  tissue  in  which  the 
tubercle  bacilli  are  situated.  Now,  from  a  lung  studded  with 
tubercles  all  of  which  are  suddenly  killed  by  the  action  of  the 
curative  lymph  it  does  not  seem  clear  what  is  to  become  of  the 
necrosed  material.  We  know  that  a  syphilitic  gumma  nfter  it 
has  been  destroyed  by  the  action  of  a  drug  will  still  remain  as 
foreign  body  in  the  part  and  set  up  chronic  inflammatory  action, 
in  this  manner  forming  a  fibrous  capsule  and  isolating  itself 
from  the  surrounding  healthy  tissue.  The  same  thing  may  be 
done  by  a  tubercle  or  a  nematode  worm,  and  the  photograph 
shows  the  condition  very  well.  The  center  is  a  mnss  of  caseous 
material,  having  no  structure  to  show  what  it  originally  con- 
sisted of.  It  has,  however,  been  completely  isolated  by  a  fibrous 
capsule  formed  by  the  chronic  irritation  of  its  presence,  which 
in  this  case  was  in  the  lungs  of  a  woman  aged  forty-two.  She 
died  of  bronchitis  and  emphysema.  The  central  portion  had 
undergone  calcification.  If  Koch's  lymph  kills  the  tubercles 
in  a  diseased  lung  what  changes  will  take  place  in  them?  If 
they  are  to  be  softened  and  absorbed  the  place  they  occupied 
will  be  left  vacant,  and  the  lung  full  of  holes  as  they  were  formed 
at  the  expense  of  lung  tissue.  If,  on  the  other  hand,  they  are 
simply  killed  and  dry  up  like  a  dead  gumma,  the  lung  will  in 
time  be  filled  with  numbers  of  small  fibrocystic  masses  similar 
to  the  one  shown  in  the  photograph. 

We  are  in  need  of  more  light  on  this  subject,  but  before  all 
things  it  seems  to  me  we  ought  to  have  a  clear  idea  of  the 
actual  lesion  in  the  lungs  to  enable  us  to  appreciate  the  action 
of  the  cure. 

It  may  be  of  interest  to  the  association  to  have  a  short  account 
of  the  work  that  Dr.  Shurly  and  I  have  been  doing  the  last  two 
years  on  this  subject.  We  came  to  the  conclusion  that  the 
lesions  in  the  lungs  must  be  formed  by  some  morbid  product 
circulating  in  them,  and  it  seemed  to  us  that  the  only  way,  if 
our  views  were  correct,  in  which  this  disease  could  be  checked 
was  by  the  introduction  of  some  substance  which  would  enter 
into  chemical  combination  with  that  morbid  product  and  render 
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never  made  any  attempt  to  destroy  the  tuber- 
>w  more  than  two  yearB  since  oar  first  exper- 

and  tbey  bave  been  continued  ever  since, 
nber  of  different  substances  we  found  that 
irely  check  the  tubercular  process  in  an  inoc- 
e  inoculated  monkeys  and  guinea  pigs  with 
I  and  we  found  that  those  treated  with  iodo- 
hing  further  thnn  an  abcess  at  the  seat  of 
uraerous  tubercle  bacilli  in  the  contained 
ntrol  animal  in  each  series,  left  untreated, 
the  disease.  But  we  found  that  the  use  of 
on  fatty  changes  in  the  liver  of  a  peculiar 
g  in  an  infiltration  in  patches  and  not  like 
ary  fatty  liver.  These  patches  were  not  con- 
re  lobules  but  at  the  edge  of  the  patch,  in 
,rt  of  a  lobule  wag  changed.  The  photograph 
ndition.  While  Dr.  Shurly  was  treating  the 
with  various  drugs  I  made  n  series  of  exper- 
Itnres  of  the  tubercular  bacilli  and  I  found  a 

which  would  render  them  inert  as  far  as 
Hieing  artificial  tuberculosis  was  concerned. 
:ide  of  gold  and  sodium  exerted  a  marked 
id  in  very  small  quantities,  and  Dr.  Shurly 
.  striking  effect  it  has  when  used  on  cases  of 
soon  as  we  found  that  we  could  prevent  the 
a  disease  in  inoculated  animals.  Dr.  Shurly 
■lit ion  to  finding  a  substance  which  could  be 
ients  without  deleterious  effects  and  I  inves- 

of  the  various  inoculations  with  a  view  to 
culosis  and  pulmonary  phthisis  reproduced 
ifferent  manner  in  susceptible  animals.  lu 
ttink  we  have  been  successful  although  it  will 
estigation  before  we  can  consider  the  matter 

call  attention  to  the  effect  of  Dr.  Shurly'a 
its  on  their  sputum.     He  has  kept  me  regu- 

sputum  from  all  cases  under  treatment  and 
hose  treated  with  substances  that  produced 
tion  of  the  disease  had  little  or  no  effect 
1  animals.  I  have  a  number  of  guinea  pigs 
itum  from  undoubted  cases  of  consumption, 
pigs  are  none  the  worse  for  the  operation 
ne  months  ago.    That  a  marked  change  has 
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taken  place  in  these  consumptive  cages  is  shown  by  the  total 
disappearance  of  bacilli  in  most  of  them. 

I  feel  convinced  that  if  the  members  of  this  association  will 
take  up  this  subject  and  work  it  out  on  the  lines  we  have  indicated 
some  most  important  results  will  be  obtained,  but  I  also  feel 
convinced  that  the  duality  of  phthisis  must  be  recognized  tx> 
render  the  work  of  lasting  good. 


IS  IT  MALARIA?* 


BY  CARL  BONNING.  M.  D..  Detroit.  Michigan. 


In  conversation  with  different  practitioners  of  this  city  at 
various  times,  I  have  been  frequently  assured  by  such  members 
of  the  medical  profession  that  they  have  at  all  times  many 
cases  of  malarial  fever  under  treatment.  And  if  we  are  to  judge 
from  the  familiarity  which  seems  to  exist  between  the  laity  and 
malaria,  this  disease  must  be  indeed  the  one  which  has  taken 
complete  possession  of  our  beautiful  city.  There  scarcely  passes 
a  clay  when  lam  not  called  to  one  or  more  patients,  where  the  first 
question  asked  is  either  by  the  patients  or  their  families,  with 
regard  to  the  nature  of  this  ailment — "Is  it  malaria,  doctor?" 

And  yet  in  seven  and  a  half  years  of  active  general  practice 
in  this  city,  I  have  come  across  two  cases  only  of  true  malaria, 
and  these  two  patients,' a  married  couple,  had  just  arrived  in 
this  city  from  Saginaw.  A  few  good  doses  of  quinine  were 
sufficient  to  bring  about  a  cure  in  a  few  days  in  these  two  cases. 

Having  heard  so  much  and  seen  so  little  of  malaria,  my 
interest  in  this  disease  has  been  awakened  to  quite  an  extent, 
and  during  the  last  few  years  I  have  tried  hard  to  find  out  how 
it  is  that  I  never  have  any  patients  under  my  care  suffering 
from  this  seemingly  universal  disease. 

I  came  to  the  conclusion  that  either  I  fail  to  recognize 
malaria  when  patients  are  suffering  from  it,  or  that  those  physi- 
cians who  claim  to  see  and  treat  so  many  cases  of  malaria,  give 
the  name  of  malaria  to  a  disease  or  diseases  which  I,  and  prob- 
ably some  other  members  of  our  profession  besides  me,  recog- 
nize by  some  other  name. 

How  often  I  fail  to  diagnosticate  malaria  when  it  is  present 

I  shall  leave  an  open  question  at  the  present  time,  and  I  shall 

direct  my  attention  at  once  to  the  doings  of  others.      And  here 

♦Read  before  the  Detroit  Medical  and  Library  Association,  and 
published  exclusively  in  Sfce  J^ggicum  &"b  Surgeon. 
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state  that  very  frequently  I  have  been  called  to 
bo  bad  been  under  ibe  care  of  some  other  phyei- 
to  my  seeing  them,  and  where  the  patient's  family 
that  the  diagnosis  of  Ibeir  former  physician  had 
bat  where  J,  after  on  examination  of  the  patient, 
entirely  different  diagnosis. 

port  here  only  a  few  of  these  cases  which  have 
ay  practice,  in  order  to  show  you  what  is  diB- 
mes  under  the  name  mnlaria. 
D.  A.,  two  years  old,  boy.  Hnd  been  under  tbe 
sician  for  about  sis  weeks.  Diagnosis  given  by 
I fiii a.  Boy  had  much  cough  and  high  fever  from 
sickness.  As  after  six  weeks  very  little  improve- 
i,  attending  physician  was  discharged  and  I  was 
o  see  tbe  child.  An  examination  revealed  pneu- 
ivhole  right  lung.  The  case  was  a  very  protracted 
ik  two  months  more  for  the  child  to  make  a  good 

-Mrs.  H.  G-,  thirty-five  years.  Had  been  sick 
>nths.  The  first  two  weeks  sbe  was  treated  by  a 
ho  pronounced  her  trouble  to  be  malaria.  After 
.  physician  was  discharged  and  a  regular  physician 
who  verified  tbe  diagnosis  of  the  first  practitioner 
tr  accordingly  for  six  weeks,  patient  getting  worse 
Her  main  symptoms  were  severe  cough  and 
At  this  time  I  was  called  in  to  see  Mrs.  G.  I 
iria,  but  phthisis  pulroonum.  Tbe  upper  half  of 
was  affected  by  this  disease.  A  few  days  after  I 
iatient  severe  haemorrhage  of  the  lung  took  place. 
ider  my  cnre  about  six  months. 
—Mrs.  L.,  forty  years.  Had  been  suffering  for 
eks  witb  high  fever  and  excruciating  pains  in  most 
bones  of  the  body,  especially  these  of  the  lower 
Her  physician  had  pronounced  her  case  malaria, 
was  osteo- myelitis,  and  this  diagnosis  was  verified 
K  of  several  large  abcesses  on  tlie  right  tibia. 
-Mrs.  F.,  thirty-five  years.  I  bad  been  this  lady's 
about  four  years.  Every  now  and  then  she  would 
as  suffering  from  some  terrible  disease,  and  was 
o  die  in  a  day  or  two.  Heart  disease,  cod  sum  p- 
is,  bad  been  diagnosticated  by  herself  at  various 
talking  sensibly  to  tbe  woman,  generally  after  a 
se  ailments  had  disappeared  as  quickly  as  they  had 
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come  on.  At  one  time  she  again  imagined  that  she  suffered  from 
heart  disease,  and  was  persuaded  by  some  friend  not  to  send 
for  me,  but  for  another  practitioner.    The  physician  called  and 

assured  her  that  she  was  not  suffering  from  heart  disease,  but 
from  malaria,  and  accordingly  he  prescribed  for  her  and  kept 
her  confined  in  bed  for  six  weeks.  As  by  this  time  the  malaria 
had  shown  no  signs  of  leaving  her.  but  in  fact  she  felt  much 
worse  than  at  the  beginning,  she  discharged  her  physician  and 
sent  for  me.  I  examined  her  and  found  that  she  was  suffering 
neither  from  malaria  nor  anything  else,  and  I  bluntly  told  her 
so,  advising  her  at  the  same  time  to  get  out  of  bed.  But  this 
she  most  emphatically  declared  she  could  not  do,  as  she  was  too 
weak  and  too  sick.  Nevertheless,  when  I  called  again  the  next 
day,  I  found  she  had  accepted  my  advice,  for  she  was  then  in 
the  kitchen  attending  to  her  household  duties,  and  in  a  few  days 
more  she  felt  as  well  as  ever. 

These  four  cases  I  have  cited  are  only  a  few  of  the  many 
where  I  found  a  diagnosis  of  malaria  had  been  wrongly  made; 
but  they  may  suffice  to  show  what  a  variety  of  disease  is  treated 
under  the  name  of  malaria. 

How  is  it  possible  that  such  mistakes  can  be  made  by  intelli- 
gent and  well-educated  physicians?  I  think  in  a  good  many  of 
these  cflses  the  physicians  are  in  too  great  haste  when  exam- 
ining their  patients.  The  patient  has,  possibly,  a  rise  of  tem- 
perature, and  complains,  perhaps,  of  very  little,  and  instead  of 
examining  the  patient  thoroughly  the  diaguosis  of  malaria  is 
made.  At  other  times  again,  it  may  be  impossible,  even  with 
the  most  careful  and  minute  examination,  to  detect  the  true 
nature  of  the  sickness  during  the  first  few  days,  and  instead  of 
informing  the  family  frankly  so,  when  asked,  the  physician 
ratiier  makes  the  hap-hazard  diagnosis  of  malaria,  and  even 
keeps  this  diagnosis  up,  if  after  a  few  days  the  true  nature  of 
the  illness  has  been  recognized  by  him. 

Such  grave  errors  in  diagnosis  are  really  inexcusable,  and 
can  be  easily  avoided  with  a  little  care  by  the  practicing  physi- 
cian. Indt-ed,  Dr.  F.  Forohheimer,  of  Cincinnati,  writes  only 
too  truly  ("Cyclopaedia  of  the  Diseases  of  Children,"  Volume 
I:  Malaria.)  as  follows:  "At  present  the  term  malaria  is  fre- 
quently used  as  a  charitable  mantle  to  cover  sins  in  diagnosis. 
Indeed,  it  has  become  one  of  the  fashionable  diseases — as  our 
forefathers  took  their  after-dinner  pills  or  their  blue  mass  for 
biliousness,  so,  to-day,  the  household  is  not  complete  without 
sugar  or  gelatin-coated  pills  of  quinine.     These  are  taken  indis- 
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by  old  and  young,  by  strong  and  weak,  and  for 
it  is  all  malaria — the  dyspepsia  of  the  worn-out 
le  hysterics  of  the  aesthetic  damsel,  or  the  colic  of 
liter  all,  we,  as  physicians,  are  to  blame  for  this,  as 
to  tell  a  patient,  and  so  satisfactory  to  him,  'You 
with  a  slight  attack  of  malaria,  which  a  few  doses 
rill  relieve.'  But  with  this  comes  an  amount  of 
(Terence  as  to  diagnosis,  which  has  allowed  an 
like  typho-malaria  to  obtain  full  swing,  and  which 
my  a  patient  his  life,  in  that  the  physician  was 
capable    or    unwilling   to  draw  bis  Hues  strictly 

:loss  of  physicians,  though  making  a  correct  diag-  ,3j 

r  case,  will  not  he  satisfied  if  they  simply  have  to 
pneumonia,  scarlet  fever,  or  some  other  disease,  but 
ir  patients  have  invariably  a  little  malaria  besides, 
ieen  in  consultation  with  physicians  who  have  made 
diagnosis  of  peritonitis,  pneumonia  and  pleuritis, 
but  who  nevertheless  insisted  upon  the  presence 
esides  these  diseases.    I,  for  ray  part,  cculd  discover  ■  '^ 

nd  these  patients  certainly  all  recovered  without 
ng  paid  to  the  malaria. 

•  confinements,  I  have  occasionally  seen  "malaria" 
id,  when  after  a  few  days  the  temperature,  on 
rae  puerperal  infection,  would  rise  above  the  nor- 
11  all  these  cases  a  few  irrigations  of  the  uterus  or 
\d  the  fallacy  of  this  kind  of  malaria.  The  same 
:  after  some  surgical  operation,  through  neglect  of 
ecnutions  or  through  some  other  causes,  fever  sets 
frequently  then  "molaria"  has  to  cover  the  faults 
or  or  the  attendants. 

ling  these  different  kinds  of  so-called  "malaria," 
lish  tlie  prevalence  of  this  disease  quite  materially, 
i  live  to  see  the  time  when  the  physician  will  be 
led  and  reserved  in  pronouncing  the  diagnosis  of 
his  is  now  the  case  with,  for  instance,  small-pox, 
>me  similar  formidable  disease. 
r  the  greatest  source  of  error  is  the  diagnosis  of 
indoubtedly  find  in  another  direction.  I  refer  now 
ued  fevers  which  we  encounter  all  the  year  around, 
y  in  the  autumn  mouths,  not  only  in  our  city,  but 
n  the  United  States.  By  a  large  number  of  physi- 
an  tinned  fevers  are  regarded  and  treated  as  mala- 
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nbably  an  equally  large  number  of  practitioners 

to  be  true  typhoid  fever. 

uperience  I  have  had  with  this  class  oE  fever  in 
tainly  cannot  regard  them  as  anything  else  but 

Not  all  the  cases  we  gee  may  show  all  and  every 
rpboid  fever,  as  given  in  the  classical  descriptions 
i  in  our  text-books;  in  fact  quite  a  number  of  cases 
sal,  but  nevertheless  if  we  examine  our  patients 
v  day  aDd  cousider  duly  every  symptom  present, 
i  so  very  hard  for  us  to  recognize  the  typhoid 
;e  fevers.  One  sign  which  I  have  found  wanting 
l  cume  under  my  care,  and  to  which  I  would  rail 

especially,  is  the  typical  roseola  of  typhoid  fever. 
■  look  for  these  rose-spots  very  sLciply.  I  occa- 
)t  find  more  than  two  or  three  spots  iu  a  case,  but 
aissed  them. 

all  parts  of  the  United  States  we  may  hear  the 
ng  sounded,  not  to  regard  our  continued  fevers  as 
it  of  typhoid,  nature.  Even  from  the  acknowl- 
I  districts  in  our  Southern  States  the  profession 
to  the  fact  that  this  subject  needs  close  inves- 

y  able  paper  on  "Continued  Fevers"  in  malarial 
r.  O.  Mncliallnn,  of  Elizabeth  City,  North  Caro- 
in  Volume  XXXVIII,  Number  X,  of  the  MciU&d 
which  paper  I  refer  you  for  fuller  information,  the 
that,  on  the  strength  of  observations  during  the 
i  hnd  been  forced  to  regard  llie  continued  fevers 
alniial  regions  as  bona  jide  enteric,  and  cot  mala- 
?d  typho-roalarial. 

er  contributor  to  the  Medical  Record  (Volume 
tcber  V),Di\  E.  C.  Wendt,  writes  from  Binning- 
as  follows:  "Southern  Fever  versus  Typhoid  Fever, 
jrevaleut  in  the  South.  There  is  much  difference 
long  medical  men  as  to  the  true  nature  of  the 
ile,  affections  that  have  their  home  there.  After 
'.  this  moot- question,  after  earnest  couversations 
Southern  practitioners,  and  after  some  slight  per- 
ce,  I  have  come  to  the  conclusion  that  Southern 
-e,  ought  to  be  restudied  and  rewritten,  in  the 
i  research.  What  we  want  to  know  is  the  pathol- 
■nditions.  What,  if  any,  are  the  specific  microbes 
lem?    Is  the  malarial  organism  pathognomonic 


donning:  malaria.  15 

lg?  Does  it  occur  only  in  true  malaria?  Is 
tion  from  typhoid  bacilli  and  malarial  micro- 
>  and  kindred  questions  have  suggested  tbera- 
y  probably  have  to  others.  What  good  does 
t  up  and  solemnly  declare  that  nil  these  cases 
yohoid  fever,  when  an  equally  honest  and 
nil  rise  immediately  afterward  and  stake  Lis 
positive  assertion,  that  they  are  without 
1  malarial  fevers.  We  need  accurate,  scien- 
led  with  experimental  additional  observation, 
test  of  ready  conformation  by  independent 

>f  Dr.  Wendt  on  Southern  fever  I  can  only 
ites  applies  with  equal  force  to  our  Northern 

Only  by  accurate  and  scientific  researches 
e  will  come  to  a  true  and  full  understanding 
iese  cases.  Probably  no  other  means  will  at 
3  in  arriving  at  correct  conclusions  than  fre- 

ex  a  mi  nations. 

me  year  an  autopsy  woulil  be  held  in  every 
itii  the  diagnosis  of  a  "malarial  fever,"  in 

I  have  gained  enough  facts  about  the  true 
ingly  omnipresent  disease. 

constant  advance  in  microscopical  examina- 
eased  knowledge  in  bacteriology,  and  with 
d  able  workers  in  this  branch  of  the  medical 

II  hope  that  in  the  near  future  we  need  not 
tern  examination  to  tell  us  what  was  the  mat- 
t",  but  we  shall  be  able  already  during  his 
an  absolutely  correct  diagnosis.  Whether 
/phosus,  or  Marchiafava  and  Celli's  plusmo- 
to  tell  us  with  what  disease  we  have  to  deal, 
her  micro- organisms  are  to  he  our  guide  in 
is— this  will  no  doubt  be  finally  settled  before 
tosis  in  these  diseases  will  then  be  just  as 

it  is  now  in  a  case  of  phthisis  when  we  find 
jIosib. 

ite  for  a  second  the  value  of  such  absolutely 
not  only   to  the  physician,  but  to   a   much 

to  his  patient?  For  you  all  will  admit  that 
always  be  much  graver  in  typhoid,  than  in 
id  how  important  a  part  must  a  correct  diag- 
ard  to  a  scientific  and    correct  treatment 
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tl  all  malarial  f aver  and  disorders  quinine  always  ha* 
id  probably  always  will  be  the  great  sheet-anchor,  in 
fever  this  very  same  medicine  will  accomplish  very 
od,  whilst  a  non-medicinal  treatment,  a  treatment  simply 
baths,  in  connection  with  a  suitable  diet,  will  produce 
t  brilliant  results  in  this  latter  class  of  cases. 
inclusion  let  me  report  a  very  illustrative  case  of  con- 
ever,  which  I  had  under  my  care  during  the  last  few 

■y  well  known  gentleman  of  this  city,  Mr.  S.,  thirty  years 
spent  the  summer  and  autumn  at  his  cottage  at  Grosse 
ne  to  my  office  Monday  afternoon,  October  13,  com- 
about  a  very  severe  headache,  which  had  troubled  him 
it  a  week.  His  temperature  was  about  100°  Faliren- 
[o  had  no  other  symptoms,  and  seemed  to  feel  in 
ber  respect  as  well  as  ever.  I  prescribed  him  forty 
[uinine,  twenty  grains  to  be  taken  Monday  afternoon 
balance  Tuesday  forenoon,  and  advised  him  to  call 
uesday  afternoon.  But  I  did  not  see  bim  again 
pdnesday  afternoon.  His  headache  was  worse,  other- 
seemed  to  feel  very  well,  but  his  temperature  was 
3°  Fahrenheit.  I  told  him,  I  suspected  he  was  going 
yphoid  fever  and  advised  bim  not  to  return  to  Orosse 
remain  in  the  city  and  go  to  bed  at  once.  His  tem- 
ranged  during  the  nest  fifteen  days  from  about  102°  in 
iood  to  about  103  to  103.6°  in  the  afternoon,  when  it 
>  during  the  nest  two  weeks  went  down  to  the  normal 
)nring  the  first  four  or  five  days  his  head  ncbed  quite 
but  gradually  the  headache  left  him,  and  besides  a  dry 
:  cough,  which  troubled  him  somewhat  during  the  first 
s,  there  did  notseem  to  ail  him  any  thing.  His  tongue 
t,  but  heavily  coated  with  a  grayish  deposit,  the  spleen 
itly  enlarged,  gurgling  but  no  tenderness  or  pressure 
glit  iliac  fassa;  at  no  time  meteorism.  The  bowels 
iturally  once  a  day,  and  at  no  time  were  there  any 
phoid  stools.  His  appetite  was  good.  Towards  the 
he  first  week  I   found   about  sis  or  seven   roseate 

probably  some  of  you  would  have  called  thiB  case 
lut  I  cannot  regard  it  as  anything  else  but  true  typhoid 
I  I  have  treated  it  accordingly.  No  medicines  were 
ing  the  whole  course  of  this  illness;  besides  regulating 
we  relied  only  on  cold  bathing  during  the  first  two- 
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ring  the  last  two  weeks  of  sickness,  when  the 
.  in  the  decline,  warmer  and  shorter  baths  were 
le  cold  ones.  The  gentleman  has  now  almost 
id  from  his  illness,  and  has  been  able  to  sit  up 
o,  and  I  have  no  doubt  will  be  able  to  assume 
sw  weeks. 


EBSON,  A.  M..  M.  D.,  Honolulu,  H 


iocsness  OF  Lepbosy. — The  question  whether 
'ious  or  inocalable,  or  capable  of  transmission 
ly,  and  in  what  way,  is  one  of  great  interest  to 
great  importance  to  humanity.  In  Btating  my 
)ject  it  is  necessary  to  explain  that  in  using  the 

I  entirely  disassociate  it  from  its  etymological 
iy  mind  the  evidence  greatly  preponderates  in 
tagiousness,  or  communicability,  of  leprosy. 
tot  an  extremist  or  alarmist,  yet  I  cannot  but 
f  that  leprosy  is  a  disease  capable  of  immediate 
transplantation  from  one  person  to  another,  in 
.me  manner,  though  not  with  the  same  readiness- 
natively  speaking,  I  do  not  see  any  reason  to 
rosy  ia  capable  of  transmission  by  volatile  con- 
manner  of  small-pox,  measles,  scarlet  fever,  etc. 

the  failure  of  this  opinion  to  obtain  universal 
iot  far  to  seek.  (1)  In  the  first  place  the 
he  period  of  incubation  of  leprosy  has  always 
e  in  the  way  of  the  observation  and  study  of: 

of  its  contagion.  If  an  incubation  period  of 
:ks  of  the  true  chancre,  or  five  to  fifteen  of  the 
1  for  a  time  to  obscure  the  stndyof  syphilis  and 

of  medical  men  who  were  trying  to  unravel  the 
ner  and  to  establish  the  fact  of  its  transmission 
i,  how  much  more  difficult  will  it  be  to  establish 
relation  between  case  one  and  case  two  in  a  dis- 
of  whose  incubation,  as  in  leprosy,  is  extended 
I  even  longer?  To  this  we  must  add  the  fact 
riniary  lesion  of  leprosy  has  been  found.  To 
the  Detroit  Medical  and  Library  Association,  and 
sly  in  tbt  gjjjjiuin)  anb  .Snrgisn. 
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instance  a  case  in  illustration  of  the  points  just  made,  a  man  we 
will  say  travels  over  the  seas,  and  in  strange  company  at  a  time  and 
place  nnnoted  by  himself,  effectually  exposes  himself  to  the  conta- 
gion of  the  disease.  Four,  five,  six  years,  perhaps  a  longer  period, 
elapses  and  finally,  when  far  removed  from  the  scene  of  his  dis- 
aster, there  insiduously  develop  the  symptoms  of  leprosy.  From 
what  source  now  were  the  fatal  germs  derived?  The  circum- 
stances attending  the  occasion  when  the  contagion  took  place 
differed  not  from  a  score  of  other  outwardly  similar  instances, 
and  all  have  faded  from  his  memory.  Is  it  a  wonder  that  under 
such  conditions  the  medical  man  to  whom  this  person  applies 
for  relief  should  fail  to  trace  to  its  true  source  the  disease,  the 
seeds  of  which  have  revealed  themselves  by  no  sign  during 
the  long  years  they  have  remained  quiet  in  his  body?  (2) 
In  the  second  place  there  is  a  very  great  difference  in  the 
susceptibility  of  different  individuals  to  the  reception  of  the 
poison  of  leprosy.  I  have  seen  men  living  in  a  community  of 
lepers,  married  to  leper  women  by  whom  they  had  children, 
notoriously  profligate  in  their  lives,  who  yet  after  ten  or  twelve 
years  of  such  open  invitation  to  the  invasion  of  the  disease  were 
to  all  outward  appearance  unscathed,  untouched  by  the  poison 
of  leprosy.  Instances  like  this  of  both  sexes  can  be  multiplied. 
Some  of  them,  it  is  true,  finally  succumb,  as  if  to  the  intensity 
and  cumulative  force  of  the  poison.  (3)  Women  seem  to  have 
a  slighter  susceptibility  to  the  contagion  of  leprosy  than  men. 
This  is  evidenced  not  only  by  many  instances  of  women  married 
to  lepers  who  themselves  remained  unaffected  but  also  by  the 
fact  that  in  any  considerable  group  of  lepers  the  number 
of  males  is  always  greater  than  that  of  the  females.  In  the 
Hawaiian  Islands  the  proportion  is  about  as  three  females 
to  five  males.  In  Norway  also  the  number  of  males  is  greater 
than  the  number  of  female  lepers. 

Now  the  facts  mentioned,  namely,  that  there  is  a  varying 
susceptibility  in  different  men  and  that  women  as  a  class  are 
less  susceptible  to  the  contagion  of  leprosy  than  men,  is  often 
unrecognized  by  writers  on  this  subject,  and  the  particular 
instances  in  which  men  and  women  have  gone  free  through 
many  years  of  exposure  are  made  by  them  arguments  against 
the  doctrine  of  contagion.  Before  leaving  this  point  I  will 
mention  the  case  of  a  woman  which  is  not  unique  whose  first 
husband  became  a  leper  and  finally  died  of  the  disease  while 
still  married  to  her.  She  again  married  and  her  second  hus- 
band took  the  disease  and  died  of  it.    A  third  time  she  married  a 
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sr  husband  and  he  also  took  the  disease  from  her  and  died, 
all  this  time  the  woman  showed  no  signs  of  the  disease 
living  free  from  the  disease  when  last  heard  from.  As 
t  to  these  exceptional  cases  it  is  sufficient  to  adduce  the 
imber  of  positive  instances  in  which  contagion  is  to  the 
i  mind  the  most  rational  explanation.  In  favor  of  the 
!  of  the  contagiousness  of  leprosy  I  would  adduce: 
Ihe  whole  history  of  the  spread  of  leprosy  among  the  .'■* 

,ns.  In  them  we  find  a  people  among  whom  there  is 
wn  to  have  existed  a  case  of  leprosy  before  the  year 
Lt  that  time  there  comes  to  light  a  man  with  symptoms 
re  ultimately  recognized  as  being  those  of  leprosy. 
s  intimate  friend  is  found  also  to  be  a  leper.  Before 
e  of  many  years  an  isolated  community  is  found  with 
pers  in  its  midst.  Ere  long  other  foci  of  contagion  are 
ntil  the  government  finds  itself  in  self-defense  obliged 
n  the  matter.  At  present  there  are  probably  about 
.Band  lepers  in  segregation— permanent  quarantine — at 
r  settlement  on  the  island  of  Molokai,  and  there  remains 
ind  decreasing  number  still  at  large,  mostly  concealed 
mountain  fastnesses  and  out  of  the  way  places.  The 
umber  of  lepers  at  one  time  in  the  Hawaiian  Islands 
bably  about  two  thousand  in  the  year  1887.  The 
ns  were  a  people  with  strong  sexual  passions  and  a  cer- 
Iness  and  primitive  simplicity  of  mind  which  laid  them 
semptation.  As  a  result  the  discovery  of  the  Islands  in 
Captain  Cook,  when  they  were  thrown  open  to  the  com- 
the  world,  these  people  unwittingly,  and  on  their  part 
ly — because  uniustructed — became  the  victims  of  syph- 
:h  made  extensive  ravages  through  the  population  of 
p.  There  is  another  characteristic  of  the  Hawaiian  peo- 
3  should  be  mentioned  as  bearing  upon  the  question  in 
d  this  is  the  communistic  indiscriminateness,  so  to 
lich  marked  their  daily  conduct.  They  slept  on  the 
its,  covered  themselves  %t  night,  head,  body  and  feet 
their  custom)  with  the  same  blanket;  plunged  their 
ato  and  ate  from  the  same  dish:  drank  in  turn  from 
i  bottle  shaped  gourd;  in  turn  smoked  from  the  same 
occasions  of  grief  or  joy  kissed  or  rubbed  noses  with 
er  indiscriminately  in  spite  of  disfiguring  eruptive  die- 
fact  their  whole  life,  albeit  they  were  given  to  frequent 
ablutions  and  the  practice  of  body  cleanliness,  was 
ed  in  blind  and  sad  disregard  of  nearly  every  canon  of 
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modern  antiseptic  doctrines.  Even  when  finally  leprosy  ■ 
planted,  and  had  taken  root  in  this  ripe  and  waiting  soil, 
woman  would  not  give  np  her  leper  husband  or  lover, 
the  man  his  wife  or  lover,  though  she  was  a  leper.  Un 
these  circumstances  how  could  leprosy  but  spread  if  it  w 
contagious;  and  if  it  were  not  contagious,  by  what  theory  ■ 
we  explain  its  rapid  invasion  of  this  people,  so  that  within  £01 
five  years  of  its  first  actual  appearance  among  them  about  f 
per  cent,  of  the  strictly  Hawaiian  population  was  at  one  ti 
affected  with  this  terrible  disease?* 

While  the  promiscnosness  of  the  Hawaiians  to  a  cert 
degree  interferes  with  such  a  perfect  grouping  of  caseB  as  wo 
naturally  result  from  contagion,  yet  I  have  often  been  str 
with  the  significant  fact  that  certain  families  are  leper  famil 
certain  communities  leper  communities,  not  that  every  mem 
of  a  family  will  be  a  leper,  nor  that  every  family  of  a  comm 
ity  will  have  in  it  a  leper,  but  that  there  is  a  tendency  for  ce 
to  group  themselves  about  foci  of  contagion. 

Apply  a  burning  match  on  a  calm  day  here  and  there  to 
herbage  of  a  field,  and  you  will  notice  that  the  bonfires  ; 
start  burn  the  inflammable  material  that  they  find  near  tin 
The  fire  does  not  leap  at  random  here  and  there  consuming  t 
and  passing  over  that  dry  brush  lying  contiguous  to  it. 
makes  a  clean  sweep  so  far  as  it  can;  and  if  it  does  not  you  r 
be  sure  there  is  a  good  and  sufficient  cause  for  it,  which  ; 
may  in  all  probability  discover  if  you  will  but  carefully  sea 
for  it.  At  this  place  a  clump  of  dry  brush  has  been  saved  h 
barrier  of  bare  ground  surrounding  it.  At  another  place 
greenness  of  a  spot  has  guarded  it  from  the  encircling  flan 
Now  the  application  of  this  figure  to  the  matter  in  hand  is  es 
the  dry  brush  typifies  those  who  are  susceptible  to  the  coutag 
of  leprosy,  the  green  wood,  those  who  have  not  this  snscepti 
ity.     Or  again  to  use  a  much  worn  figure. 

As  when  seeds  are  strown  abroad  the  few  that  fall  on  g< 
ground  germinate,  flourish  and  come  to  maturity,  while 
vast  majority  fall  on  uncongenial  soil  and  come  to  naug 
so  with  the  seeds  of  leprosy,  the  few  reach  a  congei 
soil  and  reproduce  themselves,  the  immense  majority  fall 

*N,  B  —  This  high  water  mark  of  leprosy  was  about  the  year  I 
Since  then  the  Hawaiian  Government  has  resumed  and  perfected  a 
tern  of  segregation  so  rigid, — yet  marked  by  the  utmost  humanity — I 
the  prospect  is  that  in  a  few  years  if  the  prpsent  policy  is  strictly  adh< 
to  leprosy  in  the  Hawaiian  Islands  will  be  a  disappearing  relit 
memory  of  the  past. 


EMERSON:   LEPEOSV.  21 

id  die.  The  efforts  of  workers  in  the 
a  suitable  culture  fluid  for  the  bacillus 
a  in  the  highest  degree  refractory  and  par- 
menstruum  in  which  it  shall  be  cultivated. 
3  with  the  experience  of  the  clinical  observer 
he  large  number,  who  in  any  country  where 
st  inevitably  be  at  some  time  more  or  less 
lion,  only  the  very  few  receive  it  into  a  fruit- 
claimed  as  au  argument  against  the  conta- 
ythat  physicians,  nurses  and  others  in  attend- 
with  extreme  rarity  affected.  This  is  for- 
iy  reply  is  that  this  is  to  be  explained  by  the 
31  Bed  by  this  class  of  persons, 
t  always  exempt.  To  instance  a  case  of  con- 
ies I  will  mention  the  Catholic  priest,  Damien, 
it  the  Leper  Settlement  on  Molokai  in  the 
in  1S89. '  During  the  years  of  his  residence 
is  life  was  such  as  to  constantly  expose  him 
F  the  disease.  As  to  the  exact  manner  in 
m  entered  it  is  impossible  to  assert,  but  it 
that  in  his  zealous  ministrations  to  those  in 
s  dealings  with  the  well,  all  of  them  lepers, 
lly  amounted  to  an  invitation,  though  with- 
i  disease  to  enter  and  take  possession  of  him. 
n  case  of  the  convict  Keanu,  whose  photo- 
i  you,  deserves  mention,  as  one  that  contrib- 
sight  to  the  argument  in  favor  of  contagion, 
ing  very  justly  states  that  a  single  case  of 
xm  like  this  is  not  to  be  held  as  conclusive 
,  still  a  candid  mind  cannot  deny  to  it  a  cer- 
lat  weight  is  all  in  favor  of  the  theory  of 

ing  bit  of  history  is  worthy  of  narration  as 
g  a  very  important  bearing  on  the  question 
;888  the  Board  of  Health  of  the  Hawaiian 
i  Commission  of  Physicians,  four  in  number, 
-  of  this  article  was  one,  with  instructions  to 
anient  on  the  Island  of  Molokii  to  examine 
determine  the  status  of  certain  persons  as  to 
)  leperB  or  not.  Of  the  number  examined 
eir  own  earnest  importunity  beeu  granted 
Board  of  Health  to  enter  the  settlement  as 


22  ORIGINAL  CONTRIBUTIONS. 

non-leper  kokuas,  or  helpers,  to  aid  in  the  work  of  the  settle- 
ment, and  in  the  care  of  their  leper  relatives  and  friends.  Let 
me  say  that  the  duties  of  the  kokua  have  a  wide  range,  includ- 
ing nursing  and  care  of  the  sick,  fetching  wood,  water,  rations 
and  other  articles,  cooking  and  washing  for  the  disabled  ones, 
and  burying  the  dead.  These  kokuas  are,  as  a  rule,  married 
to  lepers,  live  in  the  same  houses  with  them  and  in  every  way 
conduct  themselves  as  though  they  had  neither  fear  nor  care 
for  the  possibility  of  contagion.  These  people  had  been  at  the 
settlement  for  periods  varying  in  length  from  two  or  three  to 
fifteen  years,  during  which  time  they  had  been  constantly 
exposed  to  the  contagious  influence  of  leprosy  to  such  a  degree 
and  in  such  a  variety  of  ways,  that,  short  of  actual  inoculation, 
it  would  seem  difficult  for  human  ingenuity  to  devise  conditions 
and  methods  more  likely  theoretically  to  communicate  the  dis- 
ease than  those  which  they  had  thoughtlessly  employed  and  put 
into  operation  in  the  conduct  of  their  daily  life. 

As  a  result  of  this  examination,  of  the  sixty-six  kokuas  that 
came  before  this  commission,  thirty-nine  were  declared  to  be 
lepers,  eleven  suspects,  and  sixteen  not  lepers.* 

The  argument  of  these  facts  is  clear  and  direct.  These 
people,  while  presumably  not  affected  with  the  disease,  enter 
upon  such  conditions  of  life  as  to  expose  them  in  as  complete  a 
manner  as  possible  to  the  danger  of  its  reception,  with  the 
result  that  thirty-nine  out  of  sixty-six,  or  thirty-nine  out  of  one 
hundred — taking  the  latter  as  the  whole  number  of  kokuas — 
were  actually  infected  by  it. 

There  occur  to  me  many  other  instances  of  lepers  that  it 
could  mention  by  name  were  it  proper  so  to  do,  which,  after 
careful  consideration,  I  have  been  led  to  regard  as  undoubted 
instances  of  contagion. 

The  force  of  the  positive  evidence  in  favor  of  contagion  can 
not  be  broken  or  weakened  by  the  numerous  instances  of  those 
who  have  escaped  after  seeming  exposure  to  the  disease. 

In  answer  to  the  question,  how  is  leprosy  communicated,  it 
is  sometimes  said  by  heredity.  In  regard  to  this  I  would  say 
that  I  have  not  found  sufficient  evidence  to  establish  the  proba- 
bility of  this  supposition.  I  have  seen  infants  suckling  at  the 
breasts  of  their  leprous  mothers,  who  did  not  abstain  from 

♦The  whole  number  of  kokuas  in  the  settlement  was  probably 
between  ninety  and  one  hundred.  Only  those  were  summoned  for 
examination  who  were  suspected,  either  by  themselves  or  others,  to  be 
affected  with  leprosy. 
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;hem  with  their  ulcerous  fingers,  or  kissing  them  with 
len  lips,  yet  each  children  did  not  at  the  time  nor  for 
ra  after  present  symptoms  of  leprosy.  The  youngest 
kve  ever  seen  was  a  little  girl,  the  daughter  of  J.  L-, 
tie  time  I  made  the  diagnosis  was  about  two  months 
four  years  old.  She  was  an  inmate  of  a  boarding 
d  my  opinion  was  asked  as  to  a  persistant  eruption 
i  been  looked  upon  with  suspicion  by  the  attending 
She  was  removed  to  Honolulu  where  a  few  weeks 
was  officially  declared  to  be  a  leper  by  the  Board  of 
rs  for  Lepers,  and  was  sent  to  the  leper  settlement 
r  was  at  the  leper  settlement  and  had  been  a  leper 
;il  years.  The  mother  was  reputed  to  be  a  leper. 
was  finely  developed,  well  nourished  and,  aside  from 
y  leprous  patches  on  the  back  and  rump,  in  splendid 
Was  this  a  case  of  contagion  during  fcetal  life  or  of 
after  birth?  Not  a  little  value  attaches  to  this  case 
;er  in  helping  to  determine  the  period  of  incubation, 
above  and  from  other  facts  I  have  come  to  the  con- 
hat  four  years  may  be  set  down  as  the  period  of 
a  of  leprosy.  But  it  should  be  borne  in  mind  that  in 
ise,  as  in  syphilis,  the  period  of  incubation  may  be  of 
lengths  in  different  cases  and  there  is  reason  for  believ- 
he  range  between  the  extremes  may  be  considerable. 
ENCE8  AND  CONDITIONS  PROMOTIVE  OF  CONTAGION. — 
%  practically  with  the  question  of  leprosy,  a  distinction 
made  as  to  the  varying  danger  of  contagion  in  different 
he  conditions  and  influences  that  promote  and  protect 
16  danger  of  contagion,  are  many  of  them  self-evident 
i  clear  that  any  one  exhibiting  the  tubercular  form,  or 
of  leprosy,  in  which  there  is  ulceration  and  suppura- 
this  is  specially  true  of  a  case  in  which  the  tubercles 
are  located  in  mucous  cavities,  as  the  mouth,  throat, 
or  nasal  passages,  is  more  likely  to  be  a  bearer  of 
l  to  another,  than  one  who  is  in  these  respects  sound. 
t  is  impossible  to  gauge  the  degree,  yet  it  is  certain 
rare  of  continuity  or  break  in  the  protecting  epithel- 
rhioh  covers  the  body  adds  greatly  to  the  danger  of 

it  happens  that  the  lesions  of  syphilis  (which  are  so 
impanied  by  loss  of  the  epithelial  coat  through  ulcera- 
idently  become  active  promoters  of  leprous  contagion 
hing  an  absorbing  surface. 
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There  ie  thus  lees  danger  of  contagion  to  be  feared  from  one 
who  has  the  disease  in  the  nervous  or  in  the  purely  macular 
than  in  the  tubercular  form,  the  latter  being  the  form  most 
prone  to  ulceration.  The  sexual  act  in  which  two  absorbing 
surfaces  have  been  brought  into  contact  with  each  other  has  been 
charged  with  being  the  occasion  for  the  communication  of  the 
leprous  bacilli,  and  yet,  strangely  enough,  the  sexual  parte  are 
rarely  if  ever — never  so  far  as  my  observation  goes — visibly 
affected  with  the  leprous  lesions.  But  this  is  not  the  case  with 
the  nose,  lips  and  mouth,  which  parte  are  fruitful  of  the  lesions 
of  leprosy,  and  as  the  "  joye  of  the  bed  "  at  least  begin  with  a 
kiss,  and  the  secretions  of  the  nose  and  mouth  are  known  to 
swarm  with  leprous  bacilli  we  find  in  these  facts  a  probable 
explanation  of  the  charge  that  has  been  made  against  the  sexual 
act  as  being  responsible  for  the  spread  of  leprosy. 

Again  under  the  same  head  and  related  to  the  same  cause 
should  be  mentioned  the  mere  contiguity  of  clean  and  unclean 
bodies,  the  being  in  the  same  bed  and  under  the  same  blankets, 
a  contiguity  the  occasion  for  which  is  found  not  only  in  the 
indulgence  of  sexuality,  but  also  in  that  prpmiscuousness  which 
characterizes  other  people  than  the  Hawaiians.  I  have  been 
informed,  for  instance,  that  among  the  fishermen  on  the  coast  of 
Norway,  where  leprosy  is  specially  rife,  it  is  the  custom,  when 
the  houseless  stranger  lands  from  his  fishing  boat,  for  this  kind 
and  hospitable  people  to  share  with  them  not  only  their  board 
but  their  bed.  They  are  turned  promiscuously  into  the  same 
beds,  the  reeking  bodies  of  the  medically  clean  and  unclean. 
The  argument  for  contagion  is  cumulative.  I  might  add  other 
pertinent  facte  and  present  the  subject  from  different  points  of 
view,  but  this  must  suffice. 

Abortive  or  Incomplete  Forms  of  Leprosy. — It  has  been 
the  experience  of  physicians  who  have  had  in  hand  the  examina- 
tion of  lepers  in  the  Hawaiian  Islands,  that,  after  the  large 
number  of  clean  cut,  unmistakable  cases  have  been  disposed  of, 
there  yet  remains  for  a  more  refined  diagnosis  and  detection,  a 
considerable  number  of  cases  which  I  have  called  abortive  or 
incomplete  forms  of  the  disease. 

The  reason  for  this  designation  may  be  found  in  the  fact  that 
in  them,  as  the  result  of  unknown  causes,  there  has  been  a  com- 
plete arrest  of  the  disease. 

The  large  majority  of  these  cases  will  be  fonnd  to  belong  to 
the  nervouB  or  anaesthetic  form  of  leprosy.  They  consist,  for 
the  most  part,  of  palsies,  having  a  varying  degree  of  intensity, 
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3e  (the  whole  or  part  of  the  facial  nerve),  the 
(especially  the  muscles  supplied  by  the  ulnar 
r  with  areas  of  anesthetic  and  decolorized  skin 
nd  arms.  In  all  of  these  cases  the  disease  has 
iwed  the  usual  course  until  arrested  by  reason  of 
coming  to  a  stand  -  still-  To  instance  a  case, 
Hawaiian  man,  named  Kanoho,  a  leper,  at  the 
Vfolokai,  a  strong,  hearty  fellow,  well  nourished 
in  perfect  health,  save  that  he  had  a  withered 
left  hand. 

lot  complete  palsy  of  the  member  so  that  the 
Die  to  use  the  arm  in  rowing  and  paddling,  and 
active  life,  acting  at  one  time  as  harbor  master 
of  the  settlement.  The  disease  in  his  case  had 
II  accounts  begun  in  the  usual  way  and  having 
iir  as  to  inflict  the  above  mentioned  damage  upon 
a  stand-still  and  remained  in  statu  quo  until  his 
3urred  about  seven  or  eight  years  after  my  seeing 

the  diagnosis  in  these  cases  it  is  necessary  to 
int  many  considerations,  among  which  naturally 
stion  of  causation  by  syphilis  or  spinal   cord 

;hese,  great  caution  is  necessary  in  declaring  a 
fected  with  leprosy,  on  the  strength  of  arrested 

ather  symptoms  which  occur  in  these  incomplete 
rms  should  be  mentioned  the  plantar  pedis  ulcer 
ice  (very  rarely)  of  a  single  tubercular  mass  of 
the  lobe  of  the  ear,  the  ala  naBi,  brow  or  some 
i. 

rith  these  forms  or  stages  of  leprosy  each  symp- 
dly  be  found  to  have  its  own  special  value.  In 
1  I  will  state  that  the  two  symptoms  just  men. 
the  single  tubercle  and  the  plantar  pedis  ulcer, 
jelong  to  the  class  of  abortive  forms.  The  plan- 
is  amenable  to  treatment  and  can  be  healed,  the 
ad  by  the  knife. 

;  raises  interesting  speculations.  Thus  it  has 
ither  the  existence  of  these  abortive  forms  does 
it  the  force  of  the  disease  is  spending  itself.  To 
ims  preferable  to  think  of  these  as  examples  of 
ibility. 
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READING  OF  PAPERS. 

GNEAGE  GlBBES  read  a  paper  on  the  "  Unity  of  Tuber- 

(See  page  1). 

DlSCDSSION. 
.  S.  Christopher  remarked  that  he  had  heretofore 
i  that  the  essayist  had  never  found  any  tubercle 
;he  phthisic  lesions  which  he  recognized  as  reticular 
and  now  learned  for  the  first  time  that  the  essayist 
.on  ally  find  the  tubercle  bacilli  in  small  numbers  in 
cular  lesion.     It  appeared  to  the  speaker  that  if  not 

fatal  to  the  essayist's  view  of  the  duality  of  phthisis, 
rent  very  far  toward  overthrowing  it,  and  could  only 
ied,  if  duality  be  maintained,  by  the  theory  of  acci- 
itamination  without  resulting  infection,  a  view  bo 
b  to  require  the  most  abundant  evidence  of  the  most 
g  character  to  establish  it,  evidence  by  the  way,  which 
forthcoming  in  the  paper.  It  has  been  stated  this 
lat  Eoch  had  complied  with  his  four  rules  in  estab- 
.e  relation  of  the  bacillus  tuberculosis  to  pulmonary 
ind  that  therefore  it  must  be  the  cause  of  the  disease, 
m  the  fact  that  the  work  of  any  man  applies  only  to 
.1  conditions  in  which  and  with  which  he  has  worked, 
>  the  name  ordinarily  applied  to  such  conditions,  and 
n  the  further  fact  that  more  exact  classification  may 
ate  from  the  disease  tuberculosis  some  conditions- 
a  now  considered  as  part  of  it,  and  an  effort  in  this 
the  essayist  has  made,  still  the  sufficiency  of  compli- 

Koch's  four  rules  in  establishing  the  etiological  rela- 

given  micro-organism  to  a  given  disease,  cannot  be- 
idly  admitted.  Compliance  with  these  four  rules  of 
nishes  exceedingly  strong  evidence,  but  not  absolute 
I  we  have  no  more  right  than  a  mathematician  to  use' 
proof  in  any  other  than  a  strict  sense. 
i  four  rules  are  the  following: 


:AL  and  iibeabt  association.  27 

jerium  must  be  present  in  all  cases  of 

ro- organ  ism  mast  be  obtained  from  a 
he  said  disease,  and  cultivated  in  pure 

n  in  pure  culture  most,  when  properly 
disease  in  healthy  animals, 
i  must  be  fonnd  properly  distributed  in 
disease  has  been  induced. 
Be  four  rules  only  establishes  the  fact 
question  is  one  cause  of  the  disease  in 
mala  experimented  upon.  The  etiolog- 
in  question  to  the  disease  in  the  human 
only  inferred. 

e  sufficiency  of  Koch's  rules  may  be 
unimportant,  but  certain  observations 
f  my  colleagues,  and  soon  to  be  pub- 
v  its  importance. 

ado,  said:  I  am  glad  to  hear  the  views 
given  in  his  paper.  I  have  always 
lological  conditions  should  be  included 
i.  The  name  itself  merely  denotes 
pplied  to  retrograde  changes  of  any 
has  been  more  commonly  applied  to 
ry  organs. 

he  neoplasm  which  is  tubercle,  breaks 
;e  destroys  surrounding  tissue.  Still  I 
htbisis  may  occur  and  frequently  does 
chauges  in  lung  structure  where  there 
a  tubercular  growth.  To  consider  all 
phthisis  as  the  same  pathologically  is 
as  to  consider  chancre  and  chancroid 
i  as  identical.  I  believe  iu  the  duality 
do  I  in  phthisis. 

ru  as  to  the  causation  of  phthisis.  As 
attacked  by  the  disease  and  the  rem- 
ereting  question.  There  seems  to  be  a 
or  otherwise  acquired,  which  presents 
le  development  of  the  disease.  What 
nal  defect  may  be  has  not  yet  been 
tie  as  yet  as  to  the  real  cause  of  phthisis 
yet  been  shown  satisfactorily  that  the 
ause  and  not  the  effect  of  tuberculosis. 
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As  to  the  new  treatment  for  the  cure  of  phthisis  we  know 
nothing  from  Koch  himself  excepting  that  given  in  his  lectures. 
He  is  a  careful  man,  modest  and  thoroughly  scientific.  Being  a 
man  of  one  idea,  as  all  investigators  in  any  field  of  observation 
must  be,  we  must  take  statements  with  some  allowance.  Time 
only  will  tell  whether  the  discovery  of  the  peculiar  liquid  or 
lymph  will  prove  valuable  therapeutically.  This  must  be 
demonstrated  after  long  periods  of  use  and  observation. 

Dr.  Flintermann  :  The  question  is,  when  we  try  to  show 
what  is  tuberculosis,  whether  the  peculiar  structure  #of  the 
tubercle  is  the  deciding  point,  or  if  we  have  to  look  out  for  some 
other  factors.  The  tubercle,  or  to  say  it  more  correctly,  the 
definition  of  what  is  a  tubercle,  has  for  a  long  time  monopolized 
all  discussions  on  this  subject  Every  one  familiar  with  the 
history  of  the  knowledge  which  we  have  from  tuberculosis, 
knows  that  only  such  pathological  changes  in  the  tissues  was 
considered  tuberculosis  which  had  the  peculiar  pathological 
product;  the  tubercle.  Dr.  Gibbes,  according  to  the  paper  read 
to-night,  is  taking  the  position  that  the  tubercle,  by  which  he 
understands  a  certain  pathological  growth  with  certain  peculiar- 
ities, is  the  only  thing  by  which  we  are  allowed  to  define  a 
pathological  process  as  a  tubercular  process.  But  I  should  say 
that  every  one  familiar  with  the  stage  in  which  the  question  of 
tuberculosis  is  to-day,  should  know  that  not  a  single  anatomical 
description  of  the  tubercle  has  done  anything  to  solve  the  ques- 
tion— What  is  tuberculosis?  When  the  thought  occurred  to  the 
medical  men  that  tuberculosis  was  very  likely  to  be  caused  by  an 
infection  from  a  certain  virus,  when  tuberculosis  was  begun  to 
be  looked  upon  as  an  infectious  disease,  then  the  question  of 
what  is  tuberculosis  became  a  very  different  one;  the  anatom- 
ical structure  of  the  tubercle  was  not  the  only  leading  feature  in 
ascertaining  the  nature  of  the  disease;  other  factors  had  to  be 
taken  into  consideration,  and  it  was  shown  that  tubercle  or  at 
least  a  growth  was  seen  in  pathological  processes  that  had  noth- 
ing to  do  with  tuberculosis.  Klenke  proved  in  the  year  1843 
that  by  introduction  into  the  veins  of  rabbits  of  tissue  taken  from 
bodies  of  persons  who  had  died  from  tuberculosis,  tuberculosis 
would  be  produced  in  such  animals.  Klenke  did  not  continue 
his  investigations,  and  his  publications  were  soon  forgotten. 
It  was  Villemin  who  succeeded  in  bringing  the  question  of  the 
infectious  nature  of  tuberculosis  again  before  the  profession 
and  his  experiments  substantiated  Klenke's  views.  Cohnheim 
followed  the  ways  of  experimenting  laid  out  by  Villemin,  and 
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e  was  at  one  time  inclined  to  doubt  the  infections 
uberculosis,  he  finally  by  reaching  the  same  results 
,  accepted  the  idea  of  the  infectious  nature  of  the 
at  it  was  not  known  what  virus  was  the  cause  of 
i.  "  The  direct  demonstration  of  the  tuberculous 
unsolved  problem,"  is  a  remark  made  by  Cohnheim 
It  was  for  R.  Koch,  who  proved  to  every  man, 
accept  the  correctness  and  truth  of  bis  statements, 
us  nature  of  tuberculosis.  Koch  came  to  the  follpw- 
In  all  tuberculous  affections  of  men  and  animals 
a  kind  of  bacteria.  These  bacteria  are,  by  their 
s,  totally  different  from  all  other  micro-organisms. 
ria  found  in  tuberculous  products  he  called  bacilli). 
b  material,  containing  bacilli,  when  introduced  into 
organism  will  produce  tuberculosis.  Iu  all  cases 
ie  made  the  inoculation  bacilli  were  fount)  in  the 
ied  for  inoculation.  By  the  coincidence  of  bacilli 
■nlous  affection  no  reason  whatever  is  given  to 
i  two  phenomena  in  auy  causal  condition,  although 
ate  degree  of  probability  for  such  a  presumption 
the  fact  that  bacilli  most  certainly  are  to  be  found  in 
s  where  the  tuberculous  process  is  in  the  beginning 
g  stage,  and  absent  at  such  points  where  the  disease 
>  a  stand. 

;illi  were  seen  in  the  miliary  tubercles  of  the  lung. 
snce  was  very  numerous  in  the  gray  nodules  of  the 
i  cases  of  meningitis  basilaris.  Caseated  bronchial 
tained  dense  groups  of  bacilli,  a  large  number  sup- 
sporeB.  In  the  center  of  some  of  the  tubercles 
glandular  tissue,  a  giant  cell  was  seen  surrounded  by 
ills,  and  within  the  giant  cells  were  bacilli.  In  cases 
pneumonia  and  bronchitis,  where  in  some  of  the 
■me  had  been  formed,  bacilli  were  found  at  the 
)£  the  infiltrated  caseous  tissue.  In  the  center  of 
titration  ODly  a  few  bacilli  were  present  Generally 
were  very  numerous  in  the  cavernee.  The  small 
•tides  contained  in  the  cavernse  consist  entirely  of 

as  able  to  demonstrate  the  presence  of  bacilli  in  all 
ontaneous  tuberculosis,  and  the  same  time  it  was 
.  bacilli  were  not  absent  in  a  single  case  amongst  one 
id  seventy-two  guinea-pigs,  thirty-two  rabbits  and 
hat  had  been  inoculated  with   various  tuberculous 
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substances,  as,  for  instance,  with  gray  and  caseated  tubt 
from  human  beings,  with  spntnrn  from  phthisical  patients, 
tuberculous  products  from  monkeys  sick  from  spontai 
tuberculosis,  guiuea-pigs,  rabbits,  with  fragments  taken 
caseated  as  well  as  calcified  lungs  from  cows  affected 
yearly  distemper.  Material  taken  from  animals  infecte 
inoculation  showed  the  presence  of  bacilli. 

In  order  to  prove  the  emigration  of  bacilli  as  the  can 
tuberculosis,  dependent  in  the  first  line  on  the  growth  and 
tiplying  of  the  bacilli  as  a  parasitic  disease,  it  was  necessa 
isolate  the  bacillus,  to  cultivate  the  bacillus  in  pure  cu! 
and  to  continue  this  process  of  so-called  pure  culture  so 
until  there  is  all  reason  for  supposing  the  bacillus  entirely 
from  diseased  products  which  might  have  been  attached 
from  the  original  animal.  (Koch  reports,  in  his  address  b 
the  International  Congress  in  Berlin,  that  bacilli  which  hi 
had  under  cultivation  for  nine  years  are  unchanged  except 
slight  diminution  of  virulence).  This  cultivated  isolated  1 
lus  became  the  missing  link  in  the  chain  of  facts  to  ] 
tuberculosis  to  be  an  infections  disease,  dependent  on  a  de 
cause.  If  the  inoculation  or  the  transmission  of  the  bacill 
animals  would  be  followed  by  tuberculosis,  then  there  wi 
longer  any  doubt  of  a  causal  connection  between  the  bacillu; 
tuberculosis.  Koch  inoculated  several  animals  with  tuberci 
products,  all  of  which  contained  bacilli.  All  these  animals 
after  four  or  six  weeks.  In  the  organs  of  all  these  ani 
characteristic  tuberculous  changes  were  found.  Animals  h 
lated  with  scrofulous  glands,  fungous  masses  from  joint 
which  no  bacilli  could  be  found,  did  not  become  sick,  whil 
animals  inoculated  with  tuberculous  masses,  containing  b; 
became  extensively  tuberculous  after  a  course  of  four  w 
Now  after  having  succeeded  in  demonstrating  that  the  pres 
of  bacilli  is  regularly  connected  with  tuberculosis,  that  I 
bacilli  can  be  seen  in  the  tuberculous  processes  and  isolate 
pure  culture,  it  remained  to  answer  the  question:  will 
isolated  bacillus,  when  inoculated  or  transmitted  into  the  an 
body,  reproduce  the  pathological  process  which  we  call  ti 
culosis?  Experiments  made  in  this  direction  demonstrate' 
identity  of  tuberculous  processes,  which  were  producei 
inoculation,  with  spontaneous  tuberculosis,  the  histolo 
structures  showed  no  difference,  the  presence  of  nam* 
giant  cells  was  demonstrated,  containing  bacilli,  in  this  re: 
probably  alik'e  to  the  giant  cells  found  in  spontaneous  tub 
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tubercles  obtained  by  inoculation  or  injection 
be  bacilli  were  again  isolated  by  pure  culture. 
e  bacilli,  as  well  as  of  the  tubercles,  was  made 
always  being  the  same  as  by  inoculation  of 
or  of  nodules  from  bovine  lungs  with  yearly 
hereby  proyed  that  the  tubercles  produced  by 
Lire  culture  are  the  same  as  the  tubercles 
is  of  men  or  animalB  dying  from  spontaneous 

e  number  of  animals  into  which  the  pure 
3  introduced  by  different  ways,  as,  for  instance, 
tion  beneath  the  subcellular  tissue,  by  infec- 
uninal  cavity  or  into  the  anterior  chamber  of 
ier,  directly  in  the  blood  stream,  became  with- 
ition,  tuberculous,  and  the  fact  is,  that  not  only 
:e  observed,  but  that  the  abundance  of  tuber- 
iponded  to  the  large  quantity  of  infectious 
By  introducing  into  the  eye  of  some  animals 
i  as  posaibly.could  be  done,  a  tuberculous  iritis 
ill  respects  not  differing  from  the  tuberculosis 
jion  of  tuberculous  substance.  The  possibility 
cases  a  spontaneous  tuberculosis  was  present 
jdent  on  the  inoculation,  has  to  be  excluded; 
an  unintended,  accidental  infection  of  the  atii- 
s  a  fact  that  neither  a  spontaneous  tubercu- 
eiital  infection  produce  iu  so  short  a  time  such 
>ns  of  tubercles.  Further,  the  health  of  ani- 
1  with  pure  bacilli  was  in  no  way  disturbed, 
f  rabbits  or  guinea-pigs  with  non-tuberculous 
ijection  made  with  such,  were  never  followed 
culosis.  Such  was  only  the  case  when  the 
irated  by  a  large  quantity  of  infectious  germs 
:  that  I  have  succeeded  in  proving  the  correct- 
ewe  on  tuberculosis.  To  recapitulate  in  a  few 
it  stands  now  I  would  say: 
<  of  tuberculosis  is  a  certain  parasite,  which  we 
le  case  of  tuberculosis,  and  under  conditions 
jrrespond  to  the  pathological  changes  and  the 
the  disease. 

.site  is  not  present  as  an  accidental  or  non- 
te  in  any  other  disease. 

,ite  isolated  and  cultured  produces  tuberculosis, 
into  the  animal  organism. 
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By  these  facts  it  is  logical  to  infer  that  the  coincidence 
the  parasite  and  the  disease  point  to  a  causal  connection,  name 
the  parasite  to  be  the  cause  of  the  disease. 

Up  to  the  time  Koch  published  his  discovery  of  the  ba 
lus  we  had  no  distinct  criterion  by  which  to  call  a  diss 
tuberculous.  Miliary  tuberculosis,  phthisis,  scrofulosis,  yea 
distemper  were  considered  by  some  as  belonging  to  tuberculo: 
still  to  others  all  these  affections  were  different  pathologi 
processes.  To-day  it  is  not  difficult  to  define  what  belongs 
tuberculosis  and  what  not.  The  peculiar  structure  of  the  tub 
cle,  the  absence  of  blood-vessels,  the  presence  of  giant  cells  i 
not  any  more  the  only  requisites  for  ascertaining  the  charac 
of  this  disease.  To-day  we  have  to  demonstrate  the  presence 
the  tubercle  bacillus  in  the  tissue  by  the  process  of  staining  e 
by  preparing  pare  culture  in  pure  blood  serum,  if  we  want 
classify  a  pathological  product  as  belonging  to  tuberculoi 
According  to  this  view  the  miliary  tuberculosis,  caseous  pn- 
monia,  caseous  bronchitis,  intestinal  and  glandular  tuberculoi 
yearly  distemper,  spontaneous  tuberculosis  of  animals,  as  w 
as  the  tuberculosis  caused  by  inoculation  have  to  be  declared 
ideutical  processes. 

The  question  of  theidenty  of  jihthisis  puimonalisand  tub 
culosis  seems  to  me  solved  by  Koch's  investigations.  T 
facts  shown  by  his  discovery  correspond  in  every  respect  to  t 
course  the  disease  takes  and  to  the  pathological  changes  in  I 
tissues.  When  we  remember  the  doctrine  of  the  duality  of  I 
above  mentioned  affliction,  we  cannot  escape  the  thought  tl 
the  authors  writing  on  the  subject  had  no  idea  of  the  real  pal 
ological  process  that  was  going  on.  When  Niemeyer  says  th< 
is  a  time  when  a  phthisic  patient  becomes  tuberculous,  a 
when  DaCosta,  in  his  excellent  book  on  "Diagnosis,"  make 
similar  remark,  I  should  believe  that  we  could  ask  by  what  sym 
toms  did  they  believe  themselves  justified  in  stating  the  fact  tl 
Buch  a  change  in  the  affection  of  a  phthisic  patient  had  tali 
place.  Where  did  the  reason  exist  for  getting  this  informati 
of  such  an  occurrence  in  the  course  of  the  disease?  Was  t 
true  nature  of  the  disease  in  all  theories  known  to  thei 
If  a  time  existed  when  a  phthisic  patient  was  not  tuberculo 
by  what  means  could  it  be  proved  that  such  became  the  ca 
and  when  the  patient  became  tuberculous,  what  facts  w< 
taken  as  proof  of  Buch  occurrence.  Certainly  a  large  nnmt 
of  such  patients  or  all  of  them,  were  tuberculous  when  th 
came  under  observation,  and  anyone,  knowing  that  tuberculc 


DETROIT  MEDICAL  AND  LIBRARY  ASSOCIATION.  33 

disease  of  the  lung  is  liable  to  exist  for  a  long  time  without 
showing  any  sign,  will  come  to  the  conclusion  that  the  old  view 
of  the  duality  of  phthisis  pulmonalis  and  tuberculosis  was  based 
on  the  absence  of  the  real  knowledge  of  tuberculosis.  It  would 
be  a  repetition  of  what  I  have  said  in  a  paper  read  before  the 
Medical  and  Library  Association  if  I  would  go  over  the  field 
of  diagnosis  of  tuberculosis  again.  The  facts  stated  in  said 
article  provide  ample  proof  of  the  cause  and  nature  of  tuber- 
culosis. 

When  Professor  Koch  came  before  thd  medical  profession  of 
the  world  stating  his  views  on  the  subject  of  tuberculosis,  every 
careful  observer  was  struck  by  the  thought  that  by  such  fact,  if 
it  should  prove  to  be  true,  a  revolution  in  medicine  would  take 
place.  Now  eight  years  after  the  publication  of  the  cause  of 
tuberculosis,  the  medical  profession  is  surprised  by  the  an- 
nouncement that  a  remedy  has  been  discovered  which,  when 
applied  in  the  early  stages  of  pulmonary  tuberculosis,  is 
likely  to  cure.  The  remedy  is  certainly  of  no  use  in  advanced 
cases  and  the  same  time  we  must  keep  in  mind  that  by  the  rem- 
edy alone  not  every  case  of  tuberculosis  can  be  cured.  When 
Koch  read  his  paper  before  the  International  Congress  in  Berlin, 
the  statement  was  then  made  by  him  that  he  had  succeeded  in 
finding  certain  substances  which  had  the  power  to  stop  the  devel- 
opment of  bacilli,  not  only  in  the  test  tube,  but  also  in  the  animal 
body.  Guinea-pigs,  who  are  very  liable  to  become  tuberculous, 
subjected  to  the  effect  of  such  a  substance  that  is  able  to  stop  the 
development  of .  bacilli,  could  not  be  affected  any  more  by  inoc- 
ulation with  tuberculous  virus.  In  guinea-pigs,  who  were 
suffering  from  general  tuberculosis,  when  subjected  to  the 
effects  of  the  same  remedy,  the  pathological  process  was  per- 
fectly brought  to  a  standstill,  without  any  detriment  to  the 
organism.  Koch  says  in  his  publication  printed  in  the  Deutsche 
Medicinische  Wockenschrift,  the  14th  day  of  November,  that 
he  is  not  able  to  state  with  certainty  in  which  way  the  pro- 
cess of  cure  occurs,  as  the  necessary  histological  investigations 
are  not  yet  complete;  but  that  so  much  is  certain,  that  there  is 
no  question  of  the  tubercle  bacilli  in  the  tissues,  but  only  that 
the  tissue  inclosing  the  tubercle  bacilli  is  affected  by  the  remedy. 
The  remedy  does  not  kill  the  tubercle  bacilli,  but  the  tuber- 
culous tissue,  and  thus  gives  us  clearly  and  definitely  the  limits 
that  bound  the  action  of  the  remedy.  Now  let  me  say  a  few 
words  on  the  diagnostic  value  of  the  remedy,  and  anyone  who 

has  followed  the  investigations  on  the  field  of  the  cause,  nature 
3 
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and  treatment  of  tuberculosis  must  come  to  the  conclusion  that 
the  question  of  the  identity  of  phthisis  pulmonalis  and  tuber- 
culosis is  in  our  time  out  of  order,  where  we  have  a  remedy  by 
whose  specific  action  we  are  enabled  to  state  the  tuberculous 
nature  of  a  disease.  Koch's  remedy,  when  applied  in  the 
proper  manner,  is  followed  by  a  certain  reaction  on  the  side  of 
the  patient  to  whom  it  is  applied.  In  all  cases  in  which  a  tuber- 
culous process  is  present  in  the  organism,  the  reaction  to  the 
remedy  is  always  the  same.  Therefore  the  remedy  will  in  the 
future  form  an  indispensible  aid  to  diagnosis. 

When  tubercle  bacilli  are  observed  in  the  system  tubercu- 
losis is  the  disease  in  question. 

When  tuberculosis  exists  the  bacilli  will  be  present  in  the 
system. 

In  all  cases  in  which  a  careful  examination,  made  by  compe- 
tent observers,  fails  to  show  the  presence  of  bacilli,  tuberculosis 
can  be  excluded.  How  very  important  is  the  possibility  of 
excluding  tuberculosis  in  cases  of  chronic  pulmonary  diseases, 
by  the  constant  absence  of  bacilli  in  the  system,  must  be  obvious 
to  every  sound  reasoning  physician.  The  diagnosis  of  a  simple 
chronic  inflammation  of  the  bronchial  tubes  or  the  pulmonary 
tissue,  peribronchitis  nodosa,  pneumothorax,  cirrhosis,  bronchi- 
ectasis, pulmonary  syphilis,  neoplasms  of  the  lungs,  can  now 
readily  be  made  by  exclusion  of  tuberculosis,  and  certainly  it  is 
only  by  exclusion  that  a  diagnosis  can  be  made. 

By  the  discovery  of  the  tubercle  bacilli  as  the  cause  of 
tuberculosis,  and  by  the  fact  that  by  Koch's  remedy  a  new  way 
has  been  found  to  lead  us  in  making  a  sure  diagnosis  in  a  doubt- 
ful case,  clinical  investigation  of  pulmonary  diseases  has  gained 
in  many  respects.  By  these  two  discoveries  the  old  doctrine  of 
phthisis  pulmonalis  and  tuberculosis  has  been  relegated  to  the 
things  of  the  past. 

As  to  the  curative  effect  of  tuberculosis  by  inoculation  of 
Koch's  remedy,  future  investigations  will  show  its  real  value. 
But  if  we  keep  in  our  mind  the  bacilli  as  cause  of  tuberculosis 
and  the  peculiar  reaction  of  a  tuberculous  patient  to  an  inocu- 
lation with  Koch's  remedy,  then  the  question  of  the  curability  of 
tuberculosis  by  inoculation  does  not  belong  to  the  impossibilities. 

To  know  the  nature,  cause  and  seat  of  a  disease  has  always 
been  the  chief  aim  of  our  work.  If  medical  science  succeeds 
in  adding  to  these  requirements  the  certain  cure,  certainly  a 
step  forward  has  been  made. 

W.  J.  Ceee,  M.  D.,  Secretary. 
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minted  by  the  Michigan  State  Medical 
ing  in  Grand  Kapids,  and  known  as  the 
ion  and  Education,  are  to  be  congratu- 
and  zeal  they  have  displayed  in  dealing 
:mB  before  them. 

committee's  labors  are  sufficiently  satis- 
the  belief  that  some  definite  and  prac- 
e  evolved  through  which  the  interests 
be  secured,  and  protection  to  the  public 

3  issued  a  preliminary  circular,  outlining 
i  circular  informs  us  that  "after  much 
;tee  have  agreed  that  three  objects  are  to 
al  law:  to  secure  adeqnate  preliminary 
fesslonal  training;  and  the  enforcement 

throughout  the  state.  "Much  discus- 
.eed<;d  to  secure  the  agreement  of  the 
10  obviously  desirable,  and   the  "  much 

probably  ensued  when  the  means  and 
i  objects  should  be  accomplished  came 

;h  the  committee  propose  to  bring  about 
"  legal  organization  of  the  entire  medical 
1  under  legislative  authority,"  and  the 
>lishment  of  a  General  Medical  Council, 
the  examination  of  medical  students 
j  the  study  of  medicine;  the  examination 
'  desire  a  license  to  practice;  aud  the 
ss  against  those  who  fail  to  comply  with 
a  Council. 

ns  of  the  committee  up  to  this  point  will 
}  approval  of  every  thinking  practitioner 
professional  standards;  but  how  is  this 
Two  methods  are  possible.  The  mem- 
be  nominated  to  office  by  the  Governor, 
I  by  the  profession  if  legally  organized. 
ends  the  latter  course.  Either  alterua- 
wtiunB.    The  nominees  of  the  Governor 
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would  probably  be  selected  on  account  of  political  complexion, 
rather  than  for  professional  standing  or  ability,  while  the 
elected  of  the  profession  might  be  those  whose  characters  best 
fitted  them  for  the  peculiar  and  mysterious  procedures  so  often 
connected  with  the  ballot-box.  The  profession,  unfortunately, 
is  not  nninventive  in  discovering  causes  of  internal  discensions, 
and  to  introduce  an  elaborate  system  of  election  in  each  con- 
gressional district,  a  system  under  which  rival  candidates  could 
indulge  in  unwholesome  aspersion  and  mutual  recrimination, 
might  only  tend  to  lengthen  the  life  of  that  uncouth  individual, 
the  "medical  politician,"  who  would  revel  in  this  new  atmos- 
phere of  "  medical  politics." 

The  Council,  it  is  proposed,  shall  also  enforce  the  law  against 
those  who  do  not  fulfill  their  requirements.  The  irregular  prac- 
titioner has  many  friends  of  "  the  mammon  of  unrighteousness." 
His  chief  ally  in  the  legislative  chamber  has  hitherto  been  the 
press,  whose  advertising  columns  he  has  flooded  with  weird 
descriptions  of  "  lost  manhood,"  a  loss  he  best  illustrates  in  his 
own  person.  The  public  press  is  therefore  apt  to  be  predis- 
posed in  favor  of  the  advertiser,  and  it  is  to  this  cause,  the 
failure  to  secure  enactment  of  many  medical  bills  similar  to  that 
here  proposed  may  be  attributed.  As  a  member  of  the  com- 
mittee has  publicly  declared,  let  the  main  object  before  the  pro- 
fession be — not  the  suppression  of  quacks — but  the  elevation 
of  the  whole  profession.  There  will  always  be  quacks  of  some 
sort,  though  we  hope  a  better  sort  than  now,  as  Dr.  Oliver 
Wendell  Holmes  said  the  other  day  in  his  letter  to  the  New 
York  Academy  of  Medicine.  "  The  medical  profession  will 
always  have  to  fight  against  the  claims  of  the  wrong-headed. 
There  is  a  certain  number  of  squinting  brains,  as  there  is  ol 
squinting  eyes,  among  every  thousand  of  the  population.  There 
will  always  be  a  corresponding  number  of  persons  calling  them- 
selves physicians  ready  to  make  a  living  out  of  them.  Long 
may  it  be  before  the  wholesome  barriers  are  weakened  that 
separate  the  thoroughbred  and  truly  scientific  physician  from 
the  plausible  pretender  with  his  pseudopathy  and  his  pseudo- 
therapy." 

We  cannot  but  praise  the  committee  for  the  earnest  and 
energetic  spirit  they  have  displayed  in  dealing  with  a  very 
difficult  problem,  and  gladly  re-echo  their  request  that  they 
receive  the  active  cooperation  of  the  members  of  the  pro- 
fession,  one  and  all,  in  securing  this  very  needful  piece  ol 
legislation. 
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AVES'  DISEASE. 

have  elapsed  since  Graves,  of  Dublin, 
<b  "  a  disease  in  which  palpitation  of  the 
and  enlarged  thyroid  body  were  the 
.9.  Since  that  time,  although  the  dis- 
e  has  been  a  fruitful  field  for  patholog- 
tion,  but  little  has  been  added  to  our 
ie  clinical  manifestations  of  the  dis- 
ast  lour  years.  Indeed  we  think  it 
i  majority  of  medical  students  of  the 
tlieir  preceptors  to  give  a  definition  of 
link  they  had  amply  met  the  reqnire- 
they  gave  a  fairly  accurate  description 
if  symptoms  which  have  done  duty  so 
-  text-books. 

that  many  of  the  recent  additions  to 
isease,  have  never,  as  for  as  we  know, 
ofession  in  a  systematic  form,  that  we 
licatiou,  in  recent  issues  of  the  Lancet, 
on  Graves'  Disease,  delivered  by  Dr. 
13,  at  the  Brompton  Hospital  for  con- 
;lie  chest;  and  at  the  same  time  strongly 
ittention  of  our  readers. 
:  symptoms,  Dr.  Mackenzie  considers 
st  frequent  and  important.  Enlarge- 
ilaoes  next  in  importance,  while  exoph- 
3  the  least  essential  symptom.  To  the 
to  which  attention  has  only  in  recent 
:annot  refer  in  detail;  but  there  is  one 
lays  very  great  stress,  which  we  should 

three  cardinal  symptoms  we  are  all 
remor  of  the  muscles,  very  similar  in 
ten  seen  in  muscles  which  are  over- 
be  elicited  by  the  simple  expedient  of 
tch  out  his  hands.  This  symptom  Dr. 
antly  present  that  it  seems  strange  it 
re  generally  noticed.  Our  French  col- 
ally  familiar  with  it,  but  we  have  it  on 
ty  that  elsewhere  it  is  not  generally 
quence  many  cases  of  the  disease  in  its 
nition. 
■y  and  less  important  symptoms  are 
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alluded  to  in  these  lectures,  among  which,  ire  may  me 
cramps,  a  tendency  of  the  legs  to  give  way  at  the  knees 
men  tar  y  changes  in  the  skin,  greatly  diminished  elec 
excitability  of  the  body,  epistaxis  and  mental  irritability 
excitability.  The  cases  illustrating  these  lectures  were  di> 
by  Dr.  Mackenzie  into  three  great  divisions:  (1)  The  ty 
case  where  palpitation,  goitre,  exophthalmus,  and  tremor  we 
present  together  with  some  or  other  of  the  more  sabsi 
symptoms.  (2)  The  partially  complete  case  where  there 
absence  ol  goitre  or  exophthalmos.*  (3)  The  typically  incom 
case  in  which  only  two  out  oE  the  four  cardinal  symptoms 
present. 

There  have  been  so  many  speculations  on  the  patholo; 
Graves'  Disease,  speculations  v»e  are  afraid  sadly  lacking 
support  of  evidence  either  experimental  or  clinical  that  we 
at  first  be  disposed  to  view  with  suspicion  any  new  tl 
accounting  for  the  strange  phenomena  which  characterize 
disease.  We  think,  however,  that  the  suggestions  put  for 
by  Dr.  Mackenzie,  as  to  the  mode  of  its  origin  and  develop 
are  deserving  of  our  careful  attention.  They  certainly 
original  thought  and  are  very  clearly  stated.  Briefly  sum 
ized,  his  theory  is  as  follows: 

The  symptoms  of  a  person  afflicted  with  the  Graves'  Di 
are  curiously  like  those  of  a  person  suffering  from  extreme  te 
So  much  is  this  so  that  the  descriptions  given  by  Darwin  an 
Charles  Bell  of  a  man  in  intense  fear,  might  almost,  says 
Mackenzie,  have  been  written  in  regard  to  many  oE  the  pat 
he  had  been  exhibiting  to  his  class.  Darwin's  explanatic 
the  evolution  oE  the  symptoms  o£  terror  is  very  suggestive. 

Men  during  numberless  ages  have  endeavored  to  escape 
their  enemies  or  danger  by  headlong  flight  and  violent  s 
gling.  Such  great  exertions  will  have  caused  the  heart  to 
rapidly,  the  nostrils  to  dilata,  the  breathing  to  be  hurried 
all  the  other  symptoms  of  violent  physical  effort — the  final  r 
being  prostration,  pallor  and  relaxation  of  muscles.  "  And 
whenever  the  emotion  of  fear  iB  strongly  felt,  though  it  ma 
lead  to  any  exertion,  the  same  results  tend  to  re-appear,  thr< 
the  force  of  inheritance  and  association.  IE  we  imagine 
condition  of  terror  to  become  prolonged  by  failure  of  the 
vous  system  to  regain  its  balance,  we  then  have  a  more  or 
Complete  clinical  picture  of  Graves'  Disease." 

The  symptoms  which  we  are  familiar  with  iu  Graves' 
ease  have  probably  been  associated  with  each  other  as  lor 
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.nd  its  ancestors  have  existed.  We  know  how 
al  condition  of  the  nervous  system  has  been 
ay  become  dissociated  from  its  existing  cause 
sease  in  its  own  right,  requiring  only  a  slight 
[  it  into  place. 

a  great  many  cases  the  disease  is  apparently 
severe  mental  shook,  "probably,"  sayaDr.  Mac- 
id  many  more  it  is  the  expression  of  the  uncon- 
f  the  individual  of  some  shock  in  an  ancestor." 
fly  is  the  theory  propounded  in  these  lectures 
E  a  disease  which  has  always  been  a  puzzle  to 
nedicine.  b. 
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The  Core  fob  Tuberculosa. 

ormation  regarding  the  Koch  remedy  shows  the 

in  the  stage  of  probation,  and  its  uses  can  so 
ed  experimental.  Extensive  trials  have  been 
ork,  Philadelphia,  Boston,  and  other  eastern 
in  and  Paris  and  other  European  capitals,  the 

used  very  extensively.  In  advanced  cases  of 
dte  improvement  seems  to  be  noted.  The  few 
iwever,  that  have  been  made  point  to  a  local 
been  exerted  on  diseased  organs.  This  is  per- 
atisfactory  feature  yet  determined.  The  effect 
n  lupus  seems  to  be  beneficial,  and  the  process 
s  aided  by  the  inoculations.  Great  men,  of 
ally  born  coincidently,  and  no  sooner  had  Koch 
discovery,  than  numbers  of  others  advanced 
liscoverer  finds  the  remedy  in  prassic  acid,  a 
cian  in  attenuated  tubercle  virus,  an  Indiana 
iseptic  inhalations  after  his  own  method,  and 
fession  may  feel  proud,  that  while  so  many  of 
irs  are  taking  advantage  of  public  interest  in 
;s  to  create  a  vulgar  newspaper  boom  in  favor  of 
ids  of  treatment,  and  while  rapacions  Berlin 
barging  twenty-five  dollars  for  each  injection 
is  lymph,  the  true  representative  of  medical 
Koch,  with  the  modesty  and  magnanimity  of 
be  recompense  of  gold  and  retires  to  his  labo- 
lerfect  his  discovery  and  engage  himself  in  new 
iter  ones. 
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The  Iodine  Treatment  op  Tuberculosis. 
We  see  that  a  distinguished  Detroit  physician  has  renewed 
the  demand  for  the  iodine  treatmeut  of  tuberculosis.  When  we 
recall  how  thoroughly  this  was  tried  by  Lugol  and  others,  in 
France  thirty  years  ago,  we  can  scarcely  anticipate  any  new 
experiences  with  the  remedy.  Trousseau,  writing  at  that  time, 
said:  "Mais  qu'au  moyen  de  l'lode  employ^  en  vapeurs  ou 
antrement,  on  ait  obtenu,  ainsi  qu'on  s'en  flatte  des  guerisons 
Bolides  at  completes;  ou  qu'on  ait  r6ussi  seulement  &  arreter 
d'une  maniere  presque  indefinie  le  travail  de  tuberculization, 
c'est  la  une  pretension  que  jusqu'ici  ne  nous  parait  pas  justifi6 
par  une  experience  suffisante."  In  Trousseau's  day  as  now, 
some  claimed  to  have  obtained  with  this  remedy  "solid  and 
complete  healing,"  and  others  "arrested  in  a  somewhat  indefi- 
nite manner  the  tubercular  process,"  and  as  Trousseau  ob- 
served then,  so  we  may  6ay  now,  "these  claims  up  to  the  present 
do  not  appear  justified  by  adequate  experience." 

The  Antidiphtheritic  Inoculation. 

Sir  James  Lister  speaking  of  Koch's  work  says  that  he  saw 
in 'Koch's  laboratory  "in  the  case  of  two  of  the  most  virulent 
diseases  to  which  man  is  liable,  the  course  of  the  otherwise 
deadly  disease  cut  short,  in  the  animals  on  which  the  exper- 
iments were  performed  by  the  injection  of  a  small  quantity  of  a 
material,  perfectly  constant  in  character,  an  inorganic  chemical 
substance  as  easily  obtained  as  any  article  in  the  materia  medica. 
And  not  only  so,  but  by  means  of  the  same  substance  these  ani- 
mals were  rendered  incapable  of  taking  the  disease  under  the 
most  potent  inoculations;  perfect  immunity  was  conferred  upon 
them.     I  suspect  that  before  many  weeks  have  passed  the  world 

will  be  startled  by  the  disclosure  of  these  facts." 

* 

The  Heart  and  Its  Affections. 

Dr.  Handfield- Jones  evidently  believes  in  the  "  broken  heart " 
theory.  In  his  introductory  lecture  at  the  opening  of  one  of  the 
medical  schools  he  related  the  story  of  a  young  lady,  aged  nine- 
teen, wealthy,  of  high  social  position,  who  was  found  to  have 
"slight  irregularity  of  the  cardiac  action,  with  a  soft  bruit  at  the 
apex."  One  morning  the  housekeeper  called  to  see  the  doctor  and 
said:  "  The  doctors  say  her  ladyship  has  got  a  slight  form  of  heart 
disease,  but  I  know  a  young  gentleman,  who,  if  he  would  only 
step  forward,  would  do  more  for  her  heart  than  all  the  doctors." 
The  young  man  did  step  forward,  and  the  heart  trouble  was 
cured,  and  the  soft  bruit  at  the  apex  was  heard  do  more. 
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Gynecologist  or  Neurologist. 

Dr.  Goodell,  in  the  Medical  News,  tells  as  in  his  most 
attractive  manner  what  he  has  learned  to  unlearn  in  gynaecology. 
His  paper  seems  in  the  nature  of  a  rechauffS  of  his  former  one, 
on  a  similar  subject,  and  abounds  with  those  sparkling  anti- 
theses, whose  boldness  sometimes  makes  them  appear  paradoxes. 
The  tendency  of  Dr.  Goodell's  latest  utterances  is  to  take 
woman  out  of  the  hands  of  the  gynecologist,  and  hand  her 
over  to  the  neurologist.  Nerve-strain  and  nerve-exhaustion  are 
accounted  more  potent  agents  in  the  production  of  so-called 
uterine  symptoms,  than  variations  in  the  normal  pelvic  equi- 
librium. 


CURRENT  TOPICS. 


Bichard  Van  Volkmann  will  have  a  statue  in  Halle. 

Halle  will  celebrate  the  two  hundredth  anniversary  of  the 
university  in  1894. 

Dr.  J.  J.  Mulheron  has  resigned  from  the  faculty  of  the 
Michigan  College  of  Medicine. 

An  Australian  savant  announces  that  strychnine  is  an  inev- 
itable antidote  to  snake  bite  poison. 

University  of  Pennsylvania. — The  compulsory  course  for 
the  medical  degree  has  been  changed  to  four  years. 

A  Rival  of  Koch. — Professor  Schrotter,  of  Vienna,  has  a 
remedy  for  consumption.     It  is  said  to  be  prussic  acid. 

The  Newberry  Library  of  Chicago.— The  trustees  have 
subscribed  for  two  hundred  and  eighty-five  medical  journals  of 
domestic  and  foreign  production. 

Phthisis  in  Holland. — Daring  the  last  ten  years  two  hun- 
dred and  forty-seven  thousand  six  hundred  and  eighty-seven 
people  have  died  of  phthisis  in  Holland. 

The  Journal  of  the  American  Medical  Association. — 
It  is  stated  that  the  office  of  publication  of  this  journal  is  likely 
to  be  removed  to  Washington,  District  of  Columbia. 

A  Good  Example. — The  medical  societies  of  Louisville  have 
united  in  the  enterprise  of  procuring  a  building  for  their  meet- 
ings, and  to  serve  the  purposes  of  a  library  and  museum. 

The  Death  of  Jesus  Christ— A  writer  in  the  Medical  Rec- 
ord argues  that  Jesus  Christ  did  not  die  on  the  cross,  but  was 
taken  down  in  a  state  of  syncope,  placed  in  the  tomb,  and  sub- 
sequently removed  to  a  safe  hiding-place,  from  which  he  occa- 
sionally emerged  and  appeared  mysteriously  to  his  diciples. 
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Twenty  thousand  people  died  of  small  pox  in  Hoi! 
1870  to  1873.  A  rigid  vaccination  law  was  then  pass 
year  there  lias  been  bat  two  deaths  from  small-pi 
whole  of  Holland. 

A  New  Poison  in  Cheese.— Dr.  Victor  C.  Van! 
discovered  a  new  poison  in  cheese  differing  from  tyi 
So  far  he  has  been  unable  to  isolate  it  It  is  said  to 
the  class  of  poisonous  albumins. 

The  Legal  Regulation  of  Practice. — The  reso 
medical  act  in  Minnesota  has  been  to  reduce  the 
practicing  physioians  to  the  population  from  one  in  sis 
and  fifty  to  one  in  twelve  hundred  and  fifty. 

Professor  "Wekgel  Guuber  is  said  to  have  writ 
than  five  hundred  articles  on  anatomical  subjects 
period  of  forty-one  years.  He  was  connected  with 
Petersburgh  Academy  of  Medicine,  and  died  Septembei 

Dr.  Lassar's  Case. — All  kinds  of  stories  have  bee 
ated  to  account  for  the  sudden  flight  of  Dr.  Laasar  frc 
on  the  occasion  of  the  Tenth  International  Medical  < 
According  to  our  valued  contemporary,  the  Saint  Louit 
and  Surgical  Journal,  this  is  the  true  inwardness  of  t 
"Dr.  Lassar  had  placed  on  exhibition  in  the  museu 
Congress,  a  number  of  plastic  representations  of  vem 
eases,  and,  on  the  occasion  of  her  Majesty's  visit,  ha< 
placed  before  the  collection  in  order  not  to  shock  her 
When  she  arrived  she  ordered  tho  screens  remove< 
incensed,  and  signified  her  displeasure  to  Dr.  Lassar, 
refuge  in  flight" 

The  following  was  found  in  onr  mail  a  few  days  ag 

A  SOXO  OF  EXULTATION. 

Said  the  Tubercle  Bacillus, 
To  his  friend,  the  Gonn.icoccus: 
"This  fellow  Koch  will  kill  us, 
With  his  lymph,  methinks  he'll  knock  us 
Into  hapless  smithereens." 

Said  the  saucy  Gonnococcus, 
To  the  Tubercle  Bacillus: 
"FaithI  this  Koch  he  doth  but  mock  us 
Let  him  with  his  lymph  just  nil  us. 
And  we'll  show  him  what  we  are." 

Sang  the  Tuherde  Bacillus, 
Santr  the  saury  Gnnnoeoccns  : 
"No  Koch  there  is  can  kill  us, 
No  Koch  there  is  can  knock  us 
Into  hapless  smithereens." 
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UBLICATIONS. 

'S  MANUAL  OF  CHEMISTRY.  By  B. 
►.,  Professor  of  Chemistry  iind  Physics,  in 
ty  of  New  York;  Professor  of  Chemistry 
University  of  Vermont,  etc.,  etc.  Third 
ndred  and  twenty-eight  pages.  William 
fork,  1890. 

emistry  has  won  its  wayto  popularity 
3  exceedingly  gratifying  to  both  the 
It  is  now  about  BPven  years  since 
shed.  Since  that  date  the  work  has 
ch  makes  it  for  medical  students  and 

of  chemistry  par  excellence. 
and  third  editions,  we  notice  several 
e  first  place,  the  size  has  been  dimin- 
inch  increased.  The  green  cover  haa 
rilliant  scarlet.  The  portion  dealing 
id  chemical  physics  has  been  much 
s  in  orthography  have  been  made, 
tant  than  they  seem  to  be.  Chlorine, 
e  are  written  chlorin,  bromin,  chlorid 
lee  are  also  slightly   changed.     The 

on  the  plan  of  placing  the  electro 
at  sulphuric  acid  comes  back  to  being 
The  chemistry  of  the  carbon  com- 
ged,  and  now  occupies  the  Inst  part  of 
ipting  the  book  to  the  usual  needs  of 

Manual  of  Chemistry"  will,  we  predict; 
its  preeminence  as  facile  princeps  of 


ly  Edward  Neltleship,  F.  R .  C.  8.,  Ophthal- 
I  London  Ophthalmic  Hospital.  Fourth 
English  edition.  With  a  Chapter  on  Ex- 
•ct'ptiim  by  William  Thompson,  M.  D., 
ty  in  the  Jefferson  Medical  College  of  Phil- 
indred  and  eight  pages.  Lea  Brothers  & 
80. 

iphthalmology,  Dr.  Nettleship's  book 
3  spirit  of  the  work  is  clinical,  and  its 
j.e  proper  procedures  before  the  stu- 
niost  direct  manner.    The  appendix 
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on  color-testing  will  be  found  a  complete  and  praotii 
upon  that  subject  Tbe  book  will  meet  the  needs  and 
ments  of  students  whose  desires  to  acquire  knowledge 
their  facilities  for  gratifying  them. 

THE  SCIENCE  AND  ART  OF  OBSTETRICS.  By  Theopt 
viu,  M.  D.,  LL.  D.,  Professor  of  Obstetrics,  etc.,  in  the 
Medical  College.  Philadelphia.  Second  edition,  revised  and 
Illustrated  with  two  hundred  and  thirty-nine  wood,  cuts, 
ored  plate.  Leather, 85-35;  cloth.  84.25.  Philadelphia:  Lee 
&  Company,  1890. 

The  success  and  popularity  of  Dr.  Parvin's  "  Scie 
Art  of  Obstetrics"  have  made  a  second  edition  of  1 
known  text  book  necessary.  No  writer  is  better  qua 
length  of  experience,  by  reputation  as  a  teacher,  by  br 
culture,  and  by  literary  ability,  for  the  task  of  writin 
book  on  obstetrics,  than  is  Dr.  Parvin.  To  open  his  boc 
to  read  it,  for  the  fascination  of  his  literary  style  is  irr< 
(  Those  who  compare  the  present  edition  with  the  foi 
will  find  a  large  amount  of  valuable  matter  added,  a! tin 
arrangement  remains  the  same.  The  subject-matter  of 
is  presented  under  five  heads:  (1)  anatomy  and  physiol 
pregnancy;  (3)  labor;  (4)  the  puerperal  state;  (5)  < 
operations. 

On  debatable  questions  Dr.  Parvin  maintains  an  at 
impartiality,  without  attempting  to  withhold  his  persot 
ious.  Speaking  of  the  treatment  of  ectopic  gestation, 
"  Goodeli  would  restrict  the  application  of  electricity 
cases  ref  using  abdo mi ual  section,  or  when  no  one  could  1 
capable  of  doing  the  operation.  I  think  this  is  the  it 
ought  now  to  be  said  in  favor  of  the  treatment  by  elec 
In  placenta  previa  he  advocates  an  expectant  treatmei 
loss  of  blood  be  unimportant.  On  the  question  of  ar 
the  position  of  the  author  seems  to  be  in  favor  of  strict 
cleanliness,  rather  than  rigorous  purificatory  ritual, 
and  injections  of  creoline  are  most  advocated,  which,  ii 
the  ascertained  unreliability  of  this  drug  as  an  antisept 
bave  been  explained  with  advantage.  On  the  general 
of  anaesthesia  the  author  appears  favorable  to  the  frei 
not  universal,  use  of  anaesthetics  in  labor.  He  states  tl 
*  is  safer  than  chloroform,  a  statement  which,  while  tru 
general  surgical  stand-point,  is  scarcely  so  in  labor,  whe 
authenticated  chloroform  fatality  is  probably  unknown. 
The  work  is  amply  illustrated,  with  useful  and  ini 
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;rs  bare  spared  no  pains  in  seconding  the 
r,  in  placing  before  the  profession  a  thor- 
.book,  valuable   alike  to  practitioner  and 


S  VISITING  LIST  FOR  1891.    Weekly  (dated, 

Monthly  (undated,  for  one,  hundred  and  twenty 
l  Perpetual  (undated,  for  thirty  patients  weekly 
>etua!  (undated,  for  sixty  patients  weekly  per 
m  styles  contain  thirty-two  pages  of  data  and  one 
-six  pages  of  blanks.  The  Sixty- Patient  1'erpet- 
undred  and  Hfty-slx  pastes  of  blanks.  Each  style 
d   book,  pocket  pencil,  rubber,  erasable  tablet, 

Lea  Brother*  &  Company,  Philadelphia,  1890. 
is  an  excellent  type  of  what  such  things 
:s  avast  quantity  of  information  of  a  kind 

emergencies  during  routine  practice.  It 
me  red  leather,  and  is  in  every  way  an 
pocket-book. 

LBTIN  VISITING  LIST,  OB  PHYSICIAN'S 

Regular  size,    S1.25;  targe  sixe,  81.50.     F.  A. 

>  well  adapted  to  the  use  of  all  physicians, 
r  feature  oE  recording  daily  visits  on  stubs 
;e  at  which  shows  the  weekly  number  of 
}  the  necessity  of  recording  the  name.  It 
>ocket  companion. 

[SITING  LIST  FOR  1391.    »1.00.    P.  Blakiston 

iladelphia. 

leeds  no  introduction  in  making  its  fortieth 

It  is  an  old  friend  and  will  be  generally 
ts  contents  and  arrangement  are  admirable. 
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MEDICINE. 


EDUCATION  OF  THE  SEXES. 

!i  writing,  to  the  Medical  Record,  says: 
f  the  question  of  the  co-edncation  of  the 
7i  of  medical  gentlemen  in  a  recent  nnm- 
Tews,  recalls  my  personal  observations  of 
man  upon  a  medical  class. 
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The  first  course  of  medical  lectures  which  I  attended  i 
a  medical  college  in  the  interior  of  the  state.  The  class, 
boring  about  one  hundred  and  fifty  students,  were  com 
largely  of  young  men  from  the  neighboring  towns.  They 
rude,  boisterous  and  riotous  beyond  comparison.  On  s 
occassions  the  residents  of  the  neighborhood  sent  writtei 
tests  to  the  faculty,  threatening  to  hare  the  college  indict 
a  nuisance  if  the  disturbances  did  not  cease.  During  lecti 
was  often  almost  impossible  to  hear  the  professors,  owi 
the  confusion. 

Some  weeks  after  the  course  began  the  Dean  appeared  I 
the  class  with  a  letter  in  his  hand  which  he  craved  the 
gence  of  the  students  to  be  allowed  to  read.  Anticipatioi 
extreme  when  he  announced  that  it  contained  the  most  extra 
ary  request  which  had  ever  been  mnds  to  tie  faculty.  The 
was  written  by  a  physician  of  Philadelphia,  who  request! 
faculty  to  admit  as  a  student  a  lady  who  was  studying  medic 
his  office.  He  stated  that  she  had  been  refused  admission  b 
eral  medical  colleges;  but  as  this  institution  was  in  the  count 
thought  it  more  likely  to  be  free  from  prejudice  against  aw 
medical  Btndeut  The  Dean  stated  that  the  faculty  had 
action  on  the  communication  and  directed  him  to  report 
conclusion  to  the  class.  The  faculty  decided  to  leave  the  n 
in  the  hands  of  the  class,  with  this  understanding,  that  i 
single  student  objected  to  her  admission  a  negative  reply  ' 
be  returned.  It  subsequently  appeared  that  the  faculty  di 
intend  to  admit  her,  but  wished  to  escape  direct  refusal  by 
ring  the  question  to  the  class,  with  a  proviso  which,  i 
believed,  would  necessarily  exclude  her. 

But  the  whole  affair  assumed  the  most  ludicrous  asp 
the  class,  and  the  announcement  was  received  with  the 
uproarious  demonstrations  of  favor.  A  meeting  was  calle 
the  evening,  which  was  attended  by  every  member.  The  r* 
tion  approving  the  admission  of  the  lady  was  sustained  by  a 
bar  of  most  extravagant  speeches,  which  were  enthusiast 
cheered.  The  vote  was  finally  tak*n,  with  what  seemed 
one  unanimous  yell  "Yea!"  Wlieu  the  negative  vots 
called  a  single  voice  was  heard  uttering  a  timid  "  No." 
scene  that  followed  parses  description.  A  general  rush 
made  for  the  corner  of  the  room  which  emitted  the  voice 
the  recalcitrant  member  was  only  too  glad  to  acknowledg 
error,  and  record  his  vote  in  the  affirmative.  The  fo 
received  the  decision  of  the  class  with  evident  disfavoi 
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nitting  the  lady  student.  Two  weeks  or 
ta  lady  student  did  not  appear  the  inci- 

was  quite  forgotten,  and  the  class  con- 
reer.  One  morning,  all  unexpectedly,  a 
e  room  with  the  professor;  she  was  quite 
y  dressed,  appeared  diffident  and  retiring, 
irtuined  expression  of  face.  Her  entrance 
lfusion  acted  like  magic  upon  every  stu- 

sought  his  seat  and  the  most  absolute 
1  the  first  time  the  lecture  was  given  with- 
uption,  and  every  word  coutd  be  heard  as 

there  had  been  but  a  single  person  in  the 
information  of  this  class  from  a  band  of 

gentlemen,  by  the  mere  presence  of  a 
man  en  t  iu  its  effects.  A  more  orderly 
ts  was  never  seen  than  this,  and  it  con- 
ie  of  the  term. 

influence  of  a  woman  upon  the  conduct 
a  co  education  was  developed  when  the 
came  to  tbat  part  of  his  course  which 
is  that  he  believed  should  be  witnessed 
ifessor  was  a  rollicking,  jovial  man,  who 
i  his  lectures  with  remarks  and  funny 
he  study  to  have  his  language  chaste, 
fcories  pure  and  elevating.  In  fact,  vul- 
mnel  a  large  part  of  his  ordinary  lec- 
as  this  true  of  the  lectures  on  the  branch 
:ioneil.  Oa  this  account,  chiefly,  he  was 
'itli  the  cla*s,  and  during  his  lectures 
I  cheering  were   the  principal   employ- 

idy  student  was  missed  at  the  lecture  on 
issor  eutered  the  room  evidently  laboring 
i.  He  stated  that  he  had  a  communica- 
tlass  which  demanded  the  most  serious 
j  explained  that  he  had  thought  it  highly 
y  student  should  attend  certain  lectures 
meu,  and  as  he  was  approaching  that  sub- 
dvised  her  to  absent  herself,  in  a  letter 
welt  upon  the  indelicacy  of  the  subject, 
ler  which  he  should  labor  if  a  lady  were 
ice  which  would  be  done  to  the  class  by 
in  which  he  should  be  obliged  to  demon- 
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strate  the  subject.  He  closed  by  offering  her  abum 
opportunities  for  study  and  dissection.  He  thou  res 
It  was  gracefully  written  and  showed  a  fall  appreci 
embarrassing  position,  when  viewed  from  the  low  st. 
impure  and  unchaste  sentiments.  But  she  could  i. 
of  a  medical  man  whose  mind  was  not  so  elevated  i 
by  the  study  of  the  science  of  anatomy  that  such 
would  for  a  moment  influence  him.  Coming  to  t 
question  of  her  attendance  upon  these  lectures,  s 
that  she  paid  for  a  full  course,  and  that  she  was 
thwarted  by  so  trivial  an  objection  as  he  had  raised 
ing  the  full  amount  of  instruction  to  which  her  tic! 
her.  If  the  professor  would  really  be  embarrassed 
ence  of  a  lady's  bonnet  on  the  first  tier  of  seats,  she 
her  seat  on  the  upper  tier,  and  remove  her  hat,  and 
that  his  interest  in  his  subject  would  lead  him  to  eu( 
the  presence  of  student  No.  130 — her  registered  n 
the  close  of  the  letter  the  professor  acknowledged  tfc 
the  rebuke  which  he  had  received,  and  declared  that 
was  animated  by  such  elevated  views  of  her  pro: 
entitled  to  every  possible  encouragement  which  tl 
faculty  could  give.  He  then  opened  the  door  and  £ 
only  to  receive  an  ovation  of  the  most  overwhelming 
The  lectures  on  anatomy  proceeded  in  regular  ore 
conclusion,  and  it  was  the  universal  testimony  o£ 
students  that  they  had  never  listened  to  such  a  c6; 
thorough  course. 

At  the  close  of  the  term  our  lady  student  came  u 
ination  for  graduation,  and  took  rank  with  the  best 
the  class.  As  this  was  the  first  instance  of  the  gr 
medical  diploma  to  a  woman  in  this  country,  so  far  as 
had  information,  there  was  at  first  some  hesitation  at 
ring  the  degree.  But  it  was  finally  determined  to  tak 
step,  and  in  the  honor  list  of  the  roll  of  graduates  f< 
appears  the  name,  Dr.  Emily  Blackwell. 


COMMERCIAL  MEMORANDA. 

We  call  attention  to  the  announcement  of  Mes 
Brothers  in  our  advertising  columns.  This  firm  ( 
line  of  physicians'  supplies,  and  will  deal  directl] 
profession.  One  of  the  partners  is  a  physician  and  i 
competent  pharmacist.  All  kinds  of  instruments 
can  be  supplied, 
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CONTRIBUTIONS. 


THE  PARTURIENT  CANAL* 
ORD,  M.  D..  Uhicaoo.  Illinois. 

i  the  Womau'e  Mt-dlcal  College  of  Chicago:  and 
tie  Chicago  Post  Graduate  Medical  School. 

;ing  my  remarks  this  evening  with 
eot  with  which  moat  of  us  have  had 
mportance,  and  at  the  same  time  its 

the  obstetrician  is  more  urgently 
ind  that  quickly,  than  when  the  tra- 
y  prostrated  by  a  rupture  of  the 
de  help  comes  the  woman  may  be 
ion  is  discovered  the  time  for  rescue 

ccurs  in  connection  with  pelvic  or 
bstruction  to  the  progress  of  partn- 
lint  normal  dilatation  of  the  exter- 
i,  and  the  lower  uterine  segment  is 
Once  started  the  laceration  may 
ion,  even  to  the  complete  separation 
e  cervix. 

severe  pain  in  the  abdomen,  cessa- 
inereasing  shock,  and  hssmorrhage, 
:oo  Academy  of  Medicine,  and  published 
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external,  internal,  or  both.  The  presenting  part  recedes  from 
its  former  position,  6nd  the  abdomefe  Joses  its  regularity  of 
contour,  so  that  two*  tumor-like  bodies  c£n  sometimes  be  felt; 
one  the  uterus  anq  tne  <M!bfer  the  escaped  foetus. 

It  is  not  my  intension  newto  •ftensasne'  your  valuable  time 
with  an  extended  discn^i^^^t^e^iiM^Cbut  rather  to  present 
briefly  a  few  conclnsionsefcawu  ttotii  a  study  of  recent  reports 
of  cases,  and  the  latest  writing  of  those  who  are  in  a  position 
to  judge  from  experience. 

The  two  great  dangers  to  the  patient  are  haemorrhage  and 
septic  inflammation.  The  shock  itself  is  not  dangerous,  but  the 
haemorrhage  that  almost  always  takes  place  perpetuates  it  and 
renders  it  so.  When  death  takes  place  in  a  few  hours,  severe 
hemorrhage,  either  external  or  internal,  has  almost  invariably 
preceded  it  In  fact,  I  am  almost  tempted  to  say  that  haem- 
orrhage is  the  cause  of  nearly  all  deaths,  because  the  sub- 
sequent septic  peritonitis  is  usually  rendered  fatal  by  the 
infected  blood  effused  in  the  peritoneal  cavity,  or  the  maneu- 
vers necessary  for  its  removal;  and  the  treatment  I  have  to 
Tecommend  is  based  almost  entirely  upon  this  fact 

The  two  indications  in  the  treatment  are  to  deliver  the 
child,  and  attend  to  the  wounded  parts  and  their  surroundings. 
The  child  usually  dies  almost  immediately  after  the  rupture 
takes  place,  and  should  be  delivered  altogether  with  reference 
to  the  mother's  condition.  This  must  be  done  quickly,  particu- 
larly if  the  usual  haemorrhage  is  taking  place.  It  must  also  be 
'•  done  so  as  not  to  enlarge  the  rent  in  the  uterine  walls,  for  such 

would  usually  increase  the  haemorrhage  and  render  subsequent 
septic  inflammation  more  probable.  If  only  partly  escaped 
into  the  peritoneal  cavity,  the  child  may  be  delivered  by  forceps 
or  version,  whichever  will  the  sooner  accomplish  the  result.  In 
case  of  hydrocephalus  or  contracted  pelvis,  craniotomy  and 
\  sometimes  embryotomy  must  be  promptly  performed. 

1     As  soon  as  delivery  is  so  far  accomplished  that  it  may  be 

rapidly  completed,  or  as  soon  as  it  is  determined  that  the  foetus 

has  passed  almost  entirely  into  the  peritoneal  cavity,  I  would 

give  a  drachm  of  the  fluid  extract  of  ergot  hypodermically. 

This  is  for  the  purpose  of  artificially  inducing  contractions  of 

the  uterus,  such  as  is  so  often  found  in  those  cases  that  termi- 

'  nate  favorably.     Ice  to  the  abdomen  applied  intermittently,  and 

?  external  pressure  so  as  to  force  the  fundus  down  towards  the 

r  cervix,  tend  to  induce  uterine  contractions  and  coaptation  of 

the  lacerated  surfaces. 
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fine  indigitation,  we  find  tbe 
and  the  effused  blood  moder- 
>ut  the  peri  ton  ial  cavity  with 
ut  105"  Fahrenheit.  If  there 
nents,  en cro  -uteri  oe  or  utero- 
oody  oozing,  we  should  push 
.  ganze  about  two  inches  wide 
ace  and  bring  tbe  ends  out 
ind  vulva.  The  fundus  uteri 
:ternal  manipulation,  bo  as  to 
i,  and  be  held  there  by  a  com- 
a-peritoneal connective  tissue 
of  hooking  down  tbe  upper 
tarts  together,  while  iodoform 
uterus  over  the  wound  and 
indicated.  Before  tbe  hooka 
id,  tbe  compress  and  binder 
e.    In  such  cases  we  might 

f  cases  most  difficult  to  deal 
tear  and  in  which  either  the 
avity,  and  cannot  be  delivered 
amorrhage  into  the  cavity  has 

:iected  when  the  patient  does 
a  rapidly  fails,  the  respiration 
cold,  the  abdomen  full  and 
.,  etc.  Entrance  of  tbe  fcetus 
n,  of  course,  by  the  physical 
en  a  little  delay  is  dangerous. 
s  of  hemorrhage,  or  may  lose 
uo  condition  to  withstand  the 
itands  ready  to  destroy  her 
ust  be  made,  and  upon  that 
ly  opened.  Even  an  hour's 
fate  of  tbe  patient. 
being  made,  ergot,  ice,   etc., 

>8t  necessary  for  all  laparoto- 
i  to  all  that  comes  in  contact 
We  should  therefore  again 
1  and  patient  as  well  as  prac- 
rnal  genitals  and  surface  of 
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her  abdomen,  boil  our  instruments  thoroughly,  ■ 
table  and  instrument  stands  with  clean  linen,  ni 
An  abundance  of  boiled  water  to  be  used  fron 
fountain,  syringe  or  pitcher  mast  in  all  cases  be 
Upon  opening  the  abdomen  the  fetus  and  j 
be  delivered  either  through  the  incision  or  the 
involve  the  least  injury  to  the  uterus.  Then  the 
depressed  or  compressed  so  as  to  close  the  rent  i 
be,  and  thus  diminish  infection  from  the  parti 
well  as  hemorrhage  from  the  torn  edges.  The  p 
is  thoroughly  cleansed  and  the  bleeding  from  pr 
tissue  thoroughly  checked  by  sewing  or  ligating 
fine  silk. 

One  of  three  procedures  may  now  be  adopte 
be  in  a  favorable  condition  it  amy  be  sutured  w: 
gut.  If  not,  the  uterus  may  be  amputated  hi 
peritoneally  in  the  lower  part  of  the  wound.  If 
pelvic  connective  tissue  be  too  much  mutilate 
either  of  these,  the  uterus  may  be  pressed  down 
the  tear  or  team  as  accurately  as  possible.  One 
stitches  should  be  put  in  any  available  parts  o 
organ  to  keep  them  in  place.  While  the  utert 
together  oozing  surfaces  in  the  pelvis  are  attend* 
can  be,  the  peritoneal  cavity  thoroughly  washed 
boiled  water,  and  the  raw  surfaces  anil  edges  pa( 
form  gauze.  When  the  incision  has  been  closed 
hold  the  uterus  down  Bhould  be  put  under  the 
,  introducing  a  strip  of  iodoform  gauze  care  must 
put  it  in  as  a  lump,  but  to  pln.ce  one  end  on  the  c 
ive  tissue  and  then  tuck  it  in  little  by  little,  mi 
successively  each  part  of  the  rent,  going,  if  nee 
two-thirds  of  the  way  around,  or  over,  the  utt 
Two  or  three  strips,  laid  side  by  side,  may  be  pn 
were  one  strip,  but  in  all  cases  their  course  must 
that  by  pulling  on  the  external  ends,  all  of  the  g 
out.  It  should  be  left  from  six  to  ten  days.  Otl 
are  placed  in  the  uterus  and  vagina.  Leopold  ha 
this  to  be  practicable  even  in  the  worst  of  cases. 
Extensive  lacerations  not  going  through  the  ] 
ering,  but  with  extensive  bloody  effusion  into 
tissues,  may  call  for  an  abdominal  section,  and  ti 
wound  from  the  peritoneal  side. 

It  may  perhaps  be  well,  in  view  of  the  iucoi 
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on  this  subject,  to  quote  the  recQtn- 
is  treatment  of  these  ruptures: 
is  oot  escaped  into  the  peritoneal 
the  natural  passage  be  possible,  it 
bed  by  forceps,  perforation,  cranio- 
;ion. 

1  escaped  in  part  through  the  rent 
ixis,  it  should  be  delivered  through 
almost  or  entirely  escaped,  then'  do 
ir,  but  perform  abdomiual  section, 
al  cavity,  and  sew  up  the  tear. 
a  born  through  the  natural  passage, 
one,  then  drain  with  a  glass  tube, 
ity  with  a  one  per  cent  thymol  or 
it  an  ice-bag  on  the  abdomen.  The 
i  the  vagina  with  iodoform  gauze. 
-d  naturally,  yet  large  quantities  of 
the  placenta,  have  escaped  into  the 
action  with  sutures  of  the  uterus  is 

d  a  liberal  allowance  of  your  valu- 
o  a  consideration  of  a  more  prac- 
imely,  laceration  of  the  cervix  and 
jar  generally  as  the  reeult  of  a  too 
ernal  os  often  in  connection  with 
he  cervix.  After  the  os  has  become 
?  part  gets  partly  into  it  and  acts  as 
ing  power  o£  its  edge  diminishes 
arces  steadily  increase.  If  uow  the 
might,  or  the  head  be  dragged  down 
rim  of  the  cervix  be  hooked  down 
ician's  fingers,  a  laceration  is  apt  to 

he  comforting  conclusions  so  com- 
ieachers  that  some  laceration  occurs 
a,  is  of  little  consequence.  I  con- 
in  the  parturient  canal  after  labor, 
i,  and  have  concluded  after  much 
>rity  of  ills  of  womankind,  phys- 
them.  It  is  mainly  through  them 
i  way  into  the  pelvic  organs.  Infec- 
the  bedside,  but  it  finds  its  entrance 
and  but  for  them  would  be  limited 
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I  to  the  cases  in  which  the  fingers  are  carried  into  the 

•  to  those  in  which  the  secundines  are  imperfectly  del 

temperature  of  one  degree  above  normal  after  the  fir 

from  labor  has  passed  off  is  in  nine  cases  out  of  ten  a 

y  of  such  laceration,  unless  of  course  due  to  causes  o 

pelvis,  or  to  antecedent  pelvic  disease. 

Believing  this  X  consider  that  laceration  of  the  < 

vaginal  fornices,  should  receive  special   attention,  e 

them  extend  into  the  vagina  than  is  usually  suspecte< 

I  was   called   once  in  consultation  to  a  case  in 

mother  was  exhausted,  the  os  about  two-thirds  open 

high  up,  and  uterus  contracted  firmly  about  the  chili 

attendant  obstetrician  unable  to  apply  the  forceps.     I 

;•  in  getting  them  on  and  starting  the  head  down.     He 

the  delivery.     After  pulling  awhile  he  felt  the  resis 

denly  give  way  and  was  then  able  to  deliver  easily. 

tion  had  been  produced  involving  the  cervix  and  vag 

\t  left  side,  and  opening  up  the  connective  tissue  of  the 

>  ligament.       The    patient,  a  strong  healthy  multipar 

septic  exhaustion  in  spite  of  such  antiseptic  treatmer 

b  be  given  by  her  physician,  about  two  weeks  afterward 

r  diate  closure  of  the  tear  by  sutures  would  have  savec 

i  I  have  often  felt  exudates  in  the  broad  ligaments 

I  from  the  point  of  laceration  to  the  pelvic  wall,  and 

B  dom  known  laceration  of  any  considerable  extent  to  o 

fc  out  some  subsequent  infiltration,  even  under  the  mos 

f.  antiseptic  treatment 

I  It  took  a  long  while  for  the  conservative  wing  of  i 

J"  sion  to  agree  to  the  proper  treatment  of  perineal  lace 

since  it  has  come  to  pass  that  such  lesions  are  prompt 
by  nearly  every  one,  who  could  sanction  a  return 
i.  method  of  treating  them  as  open  suppurating  woundi 

t  Now  the  effects  of  laceration  in  and  about  the 

S  much  more  harmful  than  those  of  the  perineum,  an 

£  rationally  consent  to  allow  them  to  suppurate,  infect  t 

f  and  give  rise  to  permanent  deformity  and  disease? 

j[  To  sew  up  a  cervical  laceration  after  labor  is  quit 

t*  the  vagina  is  lax  and  the  cervix  can  easily  be  held  do 

I  sella;  while  the  parts  are  usually  so  insensative  that 

p  anaesthetic  is  required,  or  at  most  a  little  cocaine  app 

i  vaginal  entrance.     But  not  only  should  the  cervix 

s-  with  catgut  or  silkworm  gut,  but  the  torn  vaginal  ed 

I  be  stitched  together,  leaving  a  space  below  for  the 
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the  strips  of  the  iodoform  gauze  with  which  the  connective 
tissue  rent  is  packed.  The  loose  gauze  packing  may  be  pulled 
out  in  twenty -four  hours,  preceded  and  followed  by  a  copious 
hot  water  douche,  and  the  raw  connective  tissue  spaces  be 
expected  to  collapse,  and  heal  with  little  or  no  suppuration  or 
cicatrization.  At  the  end  of  thirty-six  or  forty-eight  hours  after 
labor  one  or  two  per  cent,  carbolic  douches  every  six  or  eight 
hours  will  prevent  infection  by  decomposing  lochia. 

It  is  unnecessary  for  me  to  consume  time  here  by  more  than 
briefly  alluding  to  lacerations  about  the  vaginal  entrance  and 
perineum.  The  man  who  is  to  escape  censure  must  sew  them 
up.    I  might  tell  those  who  have  never  sewed  up  complete 

lacerations  of  the  perineum  after  labor,  that  it  is  one  of  the 
easiest  of  operations,  while  the  secondary  operation  is  one  of 
the  most  difficult.  The  previous  distention  and  relaxation  of  the 
sphincter  ani  insures  our  success.  The  vaginal  portion  can  be 
sewed  up  carefully,  for  the  patient  does  not  feel  the  needle. 
The  perineal  stitches  need  also  cause  no  pain,  for  the  needle 
may  be  introduced  under  the  edges  of  the  skin,  thus  avoiding 
the  cutaneous  nerves,  and  there  is  nothing  to  be  gained  by 
including  the  skin.  I  prefer  catgut  for  the  vaginal  sutures  and 
silkworm  gut  for  the  perineal.  The  two  lower  ones  should 
catch  well  into  the  rectal  spincters,  and  may  be  left  in  place  for 
a  month.  The  bowels  should  be  moved  on  the  second  day  and 
be  kept  soft  in  character.  The  dilatation  of  the  sphincter  during 
labor  renders  incisions  into  the  sphincter  posteriorly,  or  the 
introduction  of  a  rectal  tube,  entirely  unnecessary. 


EARLY  DIAGNOSIS  OP  TUBERCULOSIS.* 


BY  JOHANN  FLINTERMANN,  M.  D.,  Detroit,  Michigan. 


"A  patient  suffering  in  his  early  age  from  tuberculous  affec- 
tion of  the  lymphatic  glands,  shows  at  the  time  of  puberty  a 
white  swelling  (tumor  alb  us)  and  dies,  when  he  has  reached  the 
thirties,  from  pulmonary  consumption.''  —  Volkmann. 

Every  careful  observer  will  understand  the  short  history  of 
a  pathological  occurrence  which  I  here  describe  in  a  few  words. 
When  clinical  medicine  of  the  present  time  works  in  every  field 
of  scientific  research  certainly  there  is  reason  to  believe  that  it 
is  done  with  this  intention — to  reach  a  certain  goal.  Investigat- 
ing the  true  nature  and  cause  of  diseases  we  never  lose  sight  of 

♦Read  before  the  Detroit  Medical  and  Library  Association,  and 

published  exclusively  in  $fet  $%sirian  *"*>  &argeon. 
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f'hich  we  have  in  view.  It  is  one  of  the  highest  tasks 
,ny  investigations  to  have  a  clear  diagnosis.  The  exact 
t  is  the  sovereign  power  of  clinical  medicine.  Bat 
est  progress  certainly  is  then  accomplished,  when  we 
ed  to  find  sure  remedies  for  the  well-defined  causes  and 

of  diseases.  To-day,  when  in  the  whole  civilized  world 
"tuberculosis"  suffices  to  bring  back  to  the  memory  of 
n  the  dear  name  of  a  beloved  relation  or  friend  who 
imbed  to  this  dreadful  disease,  when  thousands  upon 
3  of  the  living  generation  all  over  the  inhabited  globe 
ed  with  and  die  from  it,  is  it  then  unnatural  to  ask  our- 
lether  it  is  not  very  important  to  make  an  early  diag- 
ach  and  every  ease?  In  the  early  part  of  this  century 
ent.  of  the  whole  population  of  Europe  were  affected 
irculosis;  according  to  the  latest  statistics  the  preva- 

the  disease  has  increased  and  the  sufferers  are  now 

as  twenty  per  cent,  of  the  population.  Robert  Koch 
f  tuberculosis  (1)  the  cause  to  be  a  certain  parasite 
•  observed  in  every  single  case  of  this  affection  and 
nditions  which  corresponded  perfectly  to  the  patho- 
tanges  and  the  clinical  course  of  the  disease;  (2)  token 
isirated  that  this  parasite  is  not  present  accidentally 
pathogenic  in  any  other  disease,  (3)  at  the  same  time 
that  this  parasite,  which  separated  from  the  body, 
and  cultured  sufficiently  in  several  generations,  can 
the  same  disease,  from  that  moment  the  question  of 
)sis  became  one  entirely  different  from  all  the  views 
previous  investigators.  For,  from  these  facts  it  was 
to  infer  that  the  presence  of  the  parasite  could  no 
^  an  occurrence  merely  accidental,  and  the  fact  of  the 
ice  of  the  parasite  and  the  disease  led  to  suppose  that 
s  a  relation  between  the  two  and  a  relation  no  other 
;  of  the  parasite  being  the  cause  of  the  disease. 
der  to  comprehend  the  importance  of   an  early  diag- 

must  keep  in  mind  the  following  facta: 
'uberculosis  is  in  the  beginning  always  a  local  disease, 
y  a  parasite  coming  from  without 

'he  disease  locates  itself  in  those  organs  which  are  in 
be  contact  with  the  outside  world.  If  we  take  into 
ition    the   frequency  with   which   certain   organs   are 

the  tract  of  the  respiratory  organs  is  the  first  to  be 
then  follow  the  tract  of  the  intestinal  organs,  the  uro- 
rgans,  and  finally  the  skin. 
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itself  in  other  parte,  can  only  be 
n  by  the  way  of  the  lymphatics 

eVelops  into  general  tuberculosis, 
»ady,  characterized  by  bacilli  and 
i  interior  surface  of  the  ductus 

introduction  of  the  virus  takes 
i  of  the  affected  parts  with  the 
).  Such  introduction  of  the  virus 
idly  occur  in  undefined  intervals, 
ades  by  which  local  tuberculosis 
33J9,  a  fact  which  should  make  us 
id  chronic  miliary  tuberculosis. 

the  skin  numerous  instances  are 
aereuloeis  became  developed.  A 
!  in  the  thumb,  while  dissecting  a 
temper.  This  man  was  from  a 
:ary  taint  By  the  lesion  a  char- 
ib  caused,  and  finally  the  patient 
losiri.  This  case  is  interesting, 
1  naturalus  the  identity  of  yearly 
The  numerous  instances  in  which 

an  official  sick  with  tuberculosis, 

this  dreadful  disease  are  proof  of 
it  tuberculosis  is  at  first  always  a 
rested  ten  children  who  had  been 
lal  circumcision.  Three  of  these 
as  to  one  and  one-half  years  suf- 
le  case  the  formation  of  a  pelvic 
er  children,  in  whose  cases  the 
d  not  formed  abscesses,  died  a 
ningitis;  another  died  from  inter- 
hree  remained  healthy  but  at  the 
ed  several  scrofulous,  as  eigem, 
jervical  glands.      Not  one  of  the 

tuberculous  taint.  Each  one  of 
le  same  manner:  about  ten  days 
inds,  more  or  less  healed,  showed 
s  later,  swelling  of  the  inguinal 

the  cases.  Liudman  reports  two 
.o  circumcision,  ulceration  with 
glandular  swelling  was  observed. 
<  age  of  three  years  from  spondy- 


[i 
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litis  dorsalis  with  myelitis  by  compression,  the  second  became- 
well,  although  before  the  child  had  reached  the  second  year  an 
abscess  of  the  processes  styloideas  radii  was  observed,  which 
was  opened  and  from  all  appearances  contained  tuberculous 
matter.  From  adults  who  had  been  affected  in  the  same  man- 
ner, seven  have  died  from  general  tuberculosis  which  developed 
itself  under  the  symptoms  of  pulmonary  tuberculosis,  beginning 
to  manifest  itself  one  to  two  years  after  the  infection.  It  seems 
that  the  lymphatic  glands  in  these  cases  did  not  become  infected 
and  that  the  virus  was  introduced  into  the  organism  without 
being  detained  in  the  lymphatic  glands,  and  from  this  fact  it  is 
easily  explained  that  the  development  of  general  tuberculosis 
took  place.  The  reported  observation  of  the  cases  of  children 
who  became  sick  after  the  circumcision,  date  from  the  ante- 
bacillar  times.  But  the  course  of  the  disease  was  such  a  typ- 
ical one  that  it  is  not  out  of  the  way  to  accept  the  diagnosis  of 
tuberculous  affection  as  correct,  for  even  without  the  demonstra- 
tion of  the  bacillus  the  diagnosis  can  be  made  with  some  cer- 
tainty. A  large  number  of  other  instances  have  been  seen  in 
which  by  lesions  of  the  skin  tuberculosis  has  been  caused.  la 
one  case,  a  tuberculous  ulcer  was  observed  on  the  lip  of  a  woman 
who  was  bitten  by  her  tuberculous  husband  whom  she  kissed. 
Besides  these  cases  tuberculous  ulcers  have  been  caused  on 
persons  who  were  in  daily  contact  with  phthisical  patients.  The 
tuberculous  ulcers  on  the  fingers  of  persons  working  in  the  dis- 
secting room,  of  butchers,  and  dealers  in  hides  are  too  well 
known,  but  should  be  mentioned  here. 

The  tuberculous  affection  of  the  lungs  is  most  frequent  and 
anyone  knowing  the  ubiquity  of  the  bacillus  that  causes  tuber- 
culosis does  not  feel  surprised  at  it.  When  Cornet  made  his 
observations  in  Koch's  laboratory,  he  demonstrated  that  the 
tubercle  bacilli  are  able  to  live  in  the  open  air;  that  they  have 
certain  power  of  resistance  against  external  influences,  such 
as  heat  and  cold,  desiccation,  and  putrefaction.  Cornet  found 
tubercle  bacilli  in  the  air  of  sick-rooms,  on  the  walls  behind 
and  above  the  heads  of  patients;  the  dust  which  he  wiped  off 
from  the  bed  contained  bacilli.  Such  dust,  containing  tubercle 
bacilli  was  found  in  fifteen  rooms.  Ninety-five  animals  were 
inoculated  with  such  dust;  fifty-three  died  from  non-tuberculous 
diseases;  out  of  the  forty-two  remaining  ones  when  killed, 
twenty  were  found  tuberculous  and  twenty-two  healthy  and 
unaffected.  With  the  dust  taken  from  the  dwellings  of  fifty- 
threetuberculous  patients,  one  hundred  and  sixty-eight  animals 
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y  died  shortly  after  the  injection;  the 
j  sixty  days,  thirty-four  were  tuberculous 
t  affected  in  any  way.  He  succeeded  in 
of  .bacilli  in  the  room  of  a  hotel,  which 

a  tuberculous  actress.  Further,  in  the 
in  which  undoubtedly  one  of  the  men, 
a  phthisis  had  infected  one  of  his  fellow 

found.  It  is  very  interesting  to  note 
ch  the  dust  taken  from  the  dwellings  of 
[  tuberculosis,  it  could  be  proved  that  the 
,  had  not  only  used  the  spittoon,  but  had 
l  a  pocket-handkerchief  or  on  the  floor, 
ise  in  which  neither  of  the  two  last-men- 
nts  of  the  sputum,  did  the  dust  prove  to 
f  numerous  bacilli  in  the  sputum.  With 
ating  rooms,  charitable  institutions,  and 
.nimals  were  inoculated;  thirty-seven  died 
orty  remained  perfectly  well.  Altogether 
3ven  animals  were  inoculated  with  dust 
by  patients  suffering  from  phthisis;  one 
m  died  soon  after  the  injection ;  fifty- nine 
nd  tuberculous;  eighty-five  were  found 
ase. 

aents  we  can  very  easily  see  that  tubercu- 
.  be  a  very  frequent  disease.  The  air  we 
by  the  presence  of  bacilli,  introduces  the 
ficationsof  the  bronchial  tubes,  causing 
tissue  of  the  lungs  that  give  the  disease 

its  character.  How  many  cases  of  intes- 
:aused  by  improper  food,  such  as  milk  or 
irred  from  the  frequency  of  tuberculous 
ils.  Undoubtedly,  the  affections  of  the 
1  intestinal  diseases  in  early  age,  where 
t  is  very  often  the  last  scene  in  the  life- 
las  been  suffering  from  diarhoea  and  poor 

be  explained,  as  to  their  origin,  if  due 
all  such  cases.  It  would  be  found,  that 
sick  from  yearly  distemper,  had  been  the 
oot  victim. 

eases  of  the  urogenital  organs,  as  far  as 
le  bacilli,  it  is  very  difficult  to  find  an 
ditions  here  are  so  complicated  that  in 
what  way  an  infection  takes  place  in  such 
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will  be  best  to  report  two  cases  observed 

d  forty  years  of  age  has  a  discharge  from 
iths  after  the  date  the  discharge  was  firs 
le  testicles  was  complained  of,  with  hardb 
e  parts.  Micturition  becomes  painful  and 
quant  Urine  becomes  albuminous  and  bl 
u  bar  region ;  'fever,  cough,  nigbt  sweats — al 
pulmonary  phthisis;  finally,  headache  and  u 
al  paralysis,  and  the  patient  dies  under  th< 
3ulous  meningitis.  Now,  this  observation 
■e  discovery  of  the  bacilli.  But  how  this 
had  a  tuberculous  affection  of  the  mucuout 
rethra,  where  the  virus  found  its  way  all 
nembraue  of  the  genital  and  urinary  organ 
lea  and  the  kidneys,  as  shown  by  the  pree 
and  blood  in  the  urine,  was  infected  in  tl 

I  am  at  a  loss  to  state.  However,  I  am  su 
i  of  primary  tuberculous  affection  of  the  mi 
the  urethra  was  correct. 

ext  case  is  that  of  a  lady  who  had  been  sui 
i,  and  when  I  saw  her  had  profuse  leuco 
welling  of  the  whole  mucous  membrane  of 

II  nodules  in  the  substance  of  the  mucous 

I  from  pulmonary  phthjsis  in  a  short  time 
■  it  to  any  operation  proposed  to  her. 
in  such  a  case  a  cohabitation  appears  to 
leans  by  which  a  primary  infection  into 
ip  of  a  male  might  be  caused,  and  on  the 
belong  to  the  impossibilities  that  a  fern 
by  cohabitation  with  an  individual,  sick  fn 
>ction  of  the  genilo- urinary  organB.  Cer 
not  explain  the  tuberculous  affection  of 
s  in  early  age,  before  sexual  maturity.  S 
of  cases  of  fistula  ani  a  tuberculous  proce 
f  it,  the  case  of  the  lady  easily  explains  th 
tiou  of  the  sexual  organs.  When  we  are 
ue  a  patient  with  enlargement  of  the  cerv 
an  eczematous  disease  of  the  skin  in  the  ne 
d  not  feel  so  very  certain  that  this  is  an  em 
ling  of  the  gland,  as  it  is  the  fact  that  in  the 
matous  vesicles  might  be  found  bacilli. 
.  come  in  the  course  of  the  lymphatic  vessel 
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the  glands,  it  is  very  easy  to 

the  parasite  an  inflammation, 
sane  of  the  glands,  will  begin, 
ruing  a  caseous  abscess  in  the 
1  by  the  action  of  the  parasite 
e  surrounding  of  the  glands  is 
going  to  it  or  coming  from  it 
he  virus  becomes  innocuous  for 
e  individual  who  is  the  bearer 
the  victim  of  any  of  the  tuber- 
result  from  such  a  source.  The 
Jy  are  accessible  to  the  senses; 

change  in  them  takes-  place, 
dition  in  their  relation  to  the 
the  absence  or  presence  of  pain 
By  careful  consideration  of  all 

condition,  we  will  be  able  to 
le  nature  of  the  affected  glands, 
le  abdominal  glands  become 
iiia!  or  pulmonary  diseases,  the 
aps  itself  perfectly  hidden  from 

Certainly,  a  large  number  oE 
e  such  affected  glands  in  the 
y.  No  one  has  an  idea  what  a 
nifoat  itself  with  full  force  at 
onal  cases  the  curtain  is  raised 
n  a  telling  manner  the  hidden 
i  has  done  its  destructive  work. 

health,  suddenly  suffers   from 

is  made  on  his  Bide  to  get 
aving  at  every  inspiration,  the 
toms  of  diphtheria.  A  medical 
;  some  foreign  body  has  been 
he  case  points  to  such  a  fuct. 
itomy  is  resorted  to— and  out  of 
a,  the  crumbling  pieces  of  a 
s  somewhere  perforated  a  bron- 
l  such  a  manner.  Such  cases 
ne  of  them  was  there  any  indi- 
at  the  child  should  be  anything 

i  of  the  Medical  and  Library 
in  this  paper  to  show  how  very 


r 
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I  often   a  mistake   is   made  in  not  early   dia| 

\  tuberculosis.     I  cannot  go  over  the  whole  i 

i ,  which  deals  with  the  diseases  caused  by  tube 

fe  that  I  am  about  to  conclude  my  remarks,  I  i 

■  forget  to  at  least  mention  the  tuberculous  iff* 

and  joints,  for  if  an  early  diagnosis  is  not  u 

■'  time  foT  action  has  passed,  irreparable  injury 

crippled  individuals,  invalids  and  life-suffer 

liable   to  become  the  victims  of  pulmonary 

culosis. 

As  I  have  stated  at  the  beginning  of  mj 

of  tuberculosis  is  at  first  a  local  disease,  and 

that  urges  early  diagnosis.     If  we  are  enabled 

investigation  of  .Robert  Koch,  to  make  an  < 

i.  every  case,   certainly   we   should -not  fail  tc 

not  in  such  cases  where  local  tuberculosis  hi 

general. 

'•  How  many  persons,  affected  with  local  t 

t-  an  old  age?     How  many  die  from  phthisis  o 

\  queuces  of  suppurating  processes,  naturally  t 

|j  culous  affections? 

S  We  do  not  know,  or  rather  are  not  able  t 

'■  percentage,  for  the  statistics  have  not  addei 

|,  knowledge  iu  that  direction. 

f.  We  observe  almost  daily,  cases  in  which 

I  tuberculous  affection  has  taken  place,  and  for 

t  inclined  to  believe  that  a  few,  even  many,  tu 

t.  may  reach  an  old  age.     The  dead  cannot  sp 

1  Bee  them;  they  are  soon  forgotten.     I  should 

fe  majority  of  patients  suffering  from  tubercul 

»  even  the  average  age;  unnoticed,  they  die  one 

|  when  they  are  resting  in  their  col.  I  grave,  no 

I  friends  who  mourn  their  death,  hns  the  leu 

E'  has  been  the  history  of  suffering  through  w 

^  has  passed.     He,  perhap.-,  as  a  mere  child,  bee 

£  that  malignant  virus,  causing  all  the  sufferi: 

-  years,  until  after  a  terrible  life-struggle  the 

F  succumbed. 

?  The  means  by  which  we  can  make  an  earlj 

t  discuss  iu  another  paper  which  I  shall  read  b 

|  tion   at  some  future  time,  if  I  can  hope  that 

|  much,  wishing  that  you  give  to  me  your  kind 

I  other  attempt  to  make  our  meetings  useful. 
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In  specific  iritis  it  exerted  no  perceivable  influence.  It  bad 
no  effect  in  episcleritis,  and  in  two  of  tbe  cases  we  gave  it  a 
long  trial,  conjoining  its  application  with  massage. 

In  traumatic  cases  we  have  noticed  the  most  benefit  to  follow 
the  use  of  pyoktanin,  that  is,  it  has  seemingly  prevented  sup- 
puration where  we  might  have  expected  it  from  the  nature 
of  the  injury.  In  several  cases  after  enucleation,  healing  took 
place  by  first  intention,  whereas  under  other  treatment  the 
healing  process  is  slow. 

To  sum  up,  we  are  toot  enthusiastic  over  pyoktanin  in 
ophthalmic  practice,  believing  it  will  not  accomplish  what  one 
may  be  led  to  think  from  the  extravagant  accounts  of  Professor 
Stilling.  ======= 

SPIRITUALISM  AND  THE  PRACTICE  OF  MEDICINE* 


BY  JOHN  SNYDER,  M.  D.,  Mecosta,  Michigan. 


The  subject  chosen  for  this  paper  is  one  whose  significance 
will  not  allow  it  to  remain  longer  in  those  by-ways  which  are 
seldom  if  ever  trodden  by  medical  investigations.  It  is  unique 
for  the  rarety  of  its  presentation;  mysterious  because  of  its 
subject-matter,  and  unpopular  in  its  conclusions.  The  domain 
of  science  is  limited  by  the  progression  of  man  and  these  lim- 
itations are  ever  farther  removed  as  man  presses  forward.  We 
are  informed  by  our  spiritualistic  friends  that  the  great  expan- 
sion of  knowledge,  which  is  so  conspicuously  characteristic  of 
the  nineteenth  century,  is  very  largely  due  to  their  efforts  in, 
what  they  call,  the  highest  classes  of  phenomena — the  spiritual. 
Whether  or  not  their  claim  is  substantiated  by  a  correct  inter- 
pretation of  the  facts,  remains  to  be  seen. 

The  data  of  spiritualism  are  gleaned  from  certain  manifesta- 
tions of  force  which  are  apparently  eminently  conscious  and 
proceeding  from  invisible,  intangible  beings  about  us.  These 
manifestations  are  briefly — slate-writing,  spirit-forms  rendered 
visible  to  the  physical  eye,  spirit-rappings,  levitation  and  pro- 
pulsion of  inanimate  bodies,  planchette  revelations,  ecstacy 
marvels  and,  possibly,  charms,  talismans,  incantations,  demon- 
dances  and  sacrifices.  Any  one  may  readily  trace  the  beginning 
of  the  practice  of  medicine  and  surgery  to  the  rude,  barbarous 
howlings  and  gesticulations  and  horrid  visage  of  the  ancient 
sorcerer.    The  general  notion  carried  by  these  pristine  practi- 

♦Read  before  the  Union  Medical  Society  of  Northern  Michigan,  and 
published  exclusively  in  fcfee  Jfepwkn  anb  Surgeon. 
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use  and  injury  and  misfortune  come 
ids  of  a  malicious  spirit  Hence  their 
calling  off  the  demon  from  its  victim, 
this  by  charms,  sacrifices,  dances  and 
an  example  of  a  low  form  of  sorcery 

the    native    Australians.       These    poor 

tten  and  embittered   by  the  demonstra- 

They  believed  the  sorcerers  to  have 

xragh  the  air,  invisible  except  to  other 

victim's  body  and  secretly  eating  away 
jrer  slowly  pines  away  and  dies.     They 

will  take  a  lock  of  hair  or  a  morsel  of 
ie  fire  until  its  former  owner  also  pines 

aost  contemptible  deviltry  ever  got  up 
seems  to  have  existed  in  some  of  the 
places,  these  veritable  imps  of  mischief 
ling  disease  and  misfortune  and  death 
sir  method  of  operating  was  the  same 
rers;  only  they  required  a  fee  to  keep 
ury.  Hence  they  were  bought  up  with 
1  on  milk  and  honey.  From  a  pecuniary 
corner  on  the  people.  From  a  moral 
a  battalion  of  rogues,  and  impostors, 
of  the  healing  art  was  practiced  on  a 

Sacrifices  were  supposed  to  have  pe- 
ing  or  averting  sickness  or  misfortune, 
ices  were  made  to  Jehovah  for  all  man- 
r  efficacy  was  never  questioned.  The 
of  the  Christian  religion  is  that  of  sac- 
ving  a  life  for  all  the  world.  So  from 
ificial  healing  there  gradually  arose  the 
of  the  atonement,  and  from  the  barbar- 
g  and  otherwise  handling  articles  be- 
has  arisen  the  splendid  edifice  of  the 
lay. 

n  to  the  spiritualism  of  the  present 
ible  body  of  men  and  women  who  have 
adhere  to  them  with  all  the  tenacity  and 

The  minds  who  espouse  spiritualism 
e  highest  to  those  who  cannot  be  said 
a  respect  Men  in  the  foremost  ranks 
i  and  religion  are  devoted  worshippers 
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;  at  the  shrine  of  spiritualism.    There  are,  to  be  e 

$■  call  themselves  spiritualists  who  know  no  more 

■j  tinctive  teachings  of  spiritualism  than  a  barnai 

|  the  ship  to  which  it  clings — these  are  the  sue 

►  name  is  legion.    What,  then,  does  the  intellig< 

j  believe? 

'-.  Firstly,  he  believes  there  is  an  hereafter  for 

the  spirit  or  soul  of  man. 

Secondly,  he  Bays  we  have  the  means  and  d< 

with  the  souls  of  men  after  they  have  left  this  m 

Thirdly,  he  tells  us  that  a  peculiar  sensitives 

manifestations  is  requisite  to  make  communical 

this  he  terms  mediamship.     This  mediumsbip  is 

associated  with  great  minds;  in  fact  it  appears  t< 

<%  a  gift  of  a  very  low  form  of  mental   attainment 

f  strongest  in  the  high-strung,  rollicking  debauche 

ous,  hysterical  female.     In  contra-distinction  to 

priests  of  great  learning  who  wrought  the  saci 

mediums  of  to-day,  who  generally  possess  but  a 

|  learning. 

j  Fourthly,  the  means  or  physical  appliances 

|  agents  through  which  the  spirit  world  becomes 

p.  physical  world  are — first,  writing  on   Blate   or 

t  rapping  by  a  system  of  signals  in  answer  to  qi 

I  the  planchette;  fourth,  by  trance,  and  fifth,  the 

f  animate  bodies  without  the  appliance   of  any 

>'  with  which  we  are  acquainted. 

£  Without  going  into  every  detail  of  these  meat 

t;  cation,  with  which  most  of  us  are  familiar,  let  u 

if  portion  of  the  operations  which  have  a  direct  be 

\[  professional  work.  The  first  four  of  these  methoc 

i  to  give  the  operator  or  medium  peculiar  knowled 

£  the  spiritual,  bat  also  of  the  physical  world,  mc 

?  that  part  of  the  physical  which  lies  beyond  our 

£  to  discover.     Thus,  to  foretell  events,  to  diBCovi 

t  to  prescribe  the  treatments,  to  tell  fortunes  with 

;  or  having  heard  of  the  person  who  is  the  subject 

r  Bight  here  is  the  line  whereon  spiritualism  met 

f  of  medicine.     We  have   a   lumbering,  ungaiul; 

'-,  diagnosis;  an  uncertain  and  hesitating  method  it 

,  while  our  treatments  are  none  the  less  promine 

t  line.     Now,  who  would  not  exchange  all  thiB  vac: 

•  for  fact  for  the  facile,  rapid  and  reliable  spiri 
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e  same?  Who  would  not  rattier  sit  in  his  chair  some 
when  a  sufferer  comes  for  relief,  and  find  out  from 
lat  ails  the  patient,  and  what  is  best  to  give? 
y  that  none  of  us,  if  we  fully  appreciated  the 
if  the  spiritual  method,  would  ever  employ  the 
Mention  one  in  our  future  dealings  with  suffering 

all  of  the  world  is  not  as  backward  as  we  are. 
>se  about  us  who  have  never  inflicted  their  pres- 
lollege;  who  have  made  no  prolonged,  harr&ssing 

for  a  doctor'8  difficult  employment;  who,  in  fact, 
up  on  short  spiritual  notice,  like  Jonah's  gourd,  in 
d  have  shown  themselves  to  be  champions  in  the 
aling.  These  champions  wax  strong  and  grow 
as  not  suppose  these  are  the  things  they  work  for: 
,eal  the  sick  and  to  comfort  the  unfortunate.  Some 
toted  spirit  doctors  have  whole  bands  of  spirits  of 
,-sicians  at  command,  and  can  invoke  their  council 
us  suppose  Mr.  A.,  who  is  suffering  from  rheuina- 
a  spirit  doctor  for  help.  The  doctor  tells  Mr.  A. 
e  of  his  hair  and  the  name  of  one  symptom,  along 
j-ccut  stamps,  when  he  will  receive  in  return  the 

hia  case  and  an  offer  to  cure  him  with  spiritual 

a  certain  Bum  of  money  per  month.  Mr.  A.  does 
en.  He  receives,  as  was  promised  a  correct  diag- 
:ase.  He  then  sends  his  SL.15  per  month  for  treat- 
ultimately  and  permanently  cured  of  a  trouble 
'  best  medical  skill,  our  commonplace  skill,  could 

in  Maquoketa,  Iowa,  one  of  these  spirit  doctors  by 
Dr.  A.  B.  Dobson,  who  is  said  to  have  thousands  of 
ver  the  country.  Certainly,  if  the  town  I  live  in  can 
ny  criterion  of  the  truth  of  the  statement,  he  must 
i  of  patients  instead  of  thousands.  There  is  a  verit- 
bis  patients  in  my  town  and  it  is  not  unlike  most 
there  are  some  pretty  poor  eggs  in  it.  This  nest  has 
s  $25  per  month  for  months  to  this  western  sorcerer, 
>rding  to  its  own  statement,  derived  untold  benefit 
ey  expended.  The  doctor  enjoins  them  to  each 
i  of  his  photographs  and  hang  it  in  their  rooms  and 
them  to  come  into  rapport  with  him  more  readily, 
lis  at  the  low  price  of  thirty  cents  apiece.  It  wonld 
iead  swim  to  relate  the  innumerable  yarns  told  by 
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these  fond  people.  I  will  here  submit  for  your  inspection  some 
of  the  letters  sent  to  these  patients  by  Dr.  Dobson,  also  some 
other  literature  bearing  upon  the  subject  before  ub.  I  hope 
you  will  look  over  these  things  carefully,  and  give  spiritualism 
all  the  credit  it  deserves.  Remember  that,  do  what  we  will, 
the  truth  will  come  forth  some  time,  glowing  with  eternal  life. 


CLINICS. 


GYNECOLOGICAL  CASES. 

SERVICE  OF  J.  H.  KELLOGG,  M.  D-.  Battle  Cheek, 

Medical  Superintendent  of  the  Sanitarium. 


UTERINE  MYOMA  —VEGETATIONS. 

Patient,  aged  forty-nine  years,  had  had  profuse  menstrual 
flow  for  three  years,  and  great  pelvic  pain.  Examination 
showed  the  uterus  to  be  about  four  times  normal  size.  Its 
change  in  form  indicated  an  interstitial  myoma,  and  a  small 
subperitoneal  nodule  was  observed.  As  vegetations  are  nearly 
always  found  in  these  cases,  curetting  was  performed,  and  at 
least  a  handful  of  vegetations  removed.  Electrolysis  was  sub- 
sequently applied,  but  the  hemorrhage  continued  quite  profuse. 
The  haemorrhage  was  readily  stopped,  however,  by  the  use  of 
an  instrument  for  the  intra-uterine  application  of  heat,  devised 
by  Dr.  Kellogg  for  use  in  cases  of  this  sort  A  cut  of  the 
instrument  is  shown  herewith.  (Figure  I.)  It  consists  of  a 
double  canula  with  a  metal  chamber  at  the  distal  end.     The 


Figure  I. 
instrument  is  introduced  into  the  uterus  so  aB  to  bring  the 
metal  chamber  in  contact  with  the  interior  of  the  organ.  The 
balance  of  the  instrument  is  insulated  by  means  of  hard  rubber. 
A  current  of  hot  water  is  allowed  to  run  through  the  instru- 
ment, the  temperature  usually  employed  being  about  170"  to 
180°  Fahrenheit  By  the  application  of  this  instrument  for 
one  or  two  minutes,  the  haemorrhage  is  almost  always  very 
readily  controlled. 


THREE  OVARIAN  TTJMORS. 

'IIREE  OVARIAN  TUMORS. 

re  not  all  in  one  patient,  but  in  three  patients 
->  come  in  at  the  same  consultation  hour,  each 
J  some  points  of  interest 
nt,  aged  sixty  years,  has  been  increasing  in 
s.     For  several  years  has  been  nearly  as  large 
as  at  present.     Measurement  at 
largest  point,  fifty-eight  inches. 
The  accompanying  outline  (Fig- 
ure II)  is  a  correct  representa- 
tion of  her  form.     The  patient 
has  been  treated  several  years 
for  abdominal  dropsy.    The  case 
was  somewhat  puzzling,  on  ac- 
count of  great  oedema  of  the  ab- 
dominal walls,  and  the  presence 
of  a  considerable  amount  of  as- 
citic fluid  in  the  abdominal  cav- 
ity;  but  the   resonant  crescent 
upon  which  Mr.   Tait  relies  so 
much  in  making  a  diagnosis  of 
similar  cases,  could  be  distinctly 
made  out,  although   the  tumor 
rises  to  the  ensiform  cartilage, 
and  so  the  diagnosis  is  not 
doubtful.    A  day  was  set  for  the 
operation,  and  the  patieut  sent 
to   bed,   the   usual    preparatory 
diet  and  treatment  prescribed, 
and   fomentations  and  massage 
to  the  abdomen  ordered   to  be 
applied  daily,   to  lessen    the 
oedema  of  the  abdominal  walls. 
The  results  of  the  operation  will 
be  reported  in  another  number  of 
Slit  gljjsiciiin  aitD  Sntgton,  as  the  case 
re  than  unusual  interest, 
*nt    aged   fifty-five    years.     She    has    been 
>r  several  years,  and  now  measures  forty-three 
examination  shows  the  tumor  to  consist  of 
Lass  in  the  right  side  about  the  size  of  a  very 
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id  a  very  large  cyst  rising  to  the  end  of  the 
standing  the  entire  abdominal  cavity,  evidently 
walls.  The  patient  was  gent  to  bed  for  four 
paratory  diet  and  treatment,  the  latter  consist- 
atbs  and  daily  applications  of  electricity  and 

Patient,  aged  fifty-two  years,  has  suffered  great 
i  number  of  years,  especially  in  the  right  side; 
iful  menstrual  flow  for  two  years.  Had  been 
rine  myoma.  Examination  showed  that  the 
tring  from  interstitial  and  sub- peritoneal  myom- 
>f  the  uterus,  and  had  in  addition  a  tumor  of 
about  the  size  of  n  child's  head  at  full  term. 
sent  to  bed  for  a  few  days'  treatment  prepara- 
i.  It  is  proposed  to  remove  not  only  the  ovarian 
the  left  ovary,  care  being  taken  to  remove  both 
jhly  as  possible,  so  as  to  induce  the  menopause 
hy  of  the  uterus,  thus  obviating  the  necessity 
treatment  of  the  uterine  myomata. 

Ovariotomy. — Great  stress  is  laid  here  upon 
ient  preparatory  to  an  operation  for  ovariotomy, 
after  the  operation.  The  p  ttient  is  not  allowed 
d  in  any  form  for  a  week  or  ten  days  before  the 

idea  is  that  the  use  of  flesh  food  favors  the 
:  microbes  and  ptomaines  in  the  alimentary 
ncreases  the  danger  of  peritonitis.  After  the 
d  broths,  beef  tea,  etc.,  are  never  used.  Milk, 
us  preparations,  and  eggs  prepared  in  various 
constitute  the  principle  dietary  of  ovariotomy 
esults  seem  to  be  good.  Of  seventeen  recent 
jmy  now  in  the  hospital,  with  the  exception  of 
d  home  a  few  days  ago,  not  one  has  a  tempera- 
ind  in  only  two  or  three  cases  has  the  teinpera- 
00°  at  any  time  since  the  operation.  These 
no  means  trifling  ones.  Four  were  cases  of 
naive  adhesions,  one  an  old  dermoid  cyst  grown 
ig.  .Eight  were  cases  of  sclerosis  and  salpingo- 
two  exceptions  very  extensive  adhesions  existed 
i.  The  ovaries  and  tubes  were  so  completely 
h  the  uterus  and  intestines  as  to  make  removal 
ras  a  case  of  hydrosalpinx,  also  with  extensive 
ir  were  cases  of  pyosalpinx  in  which  there  had 
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been  extensive  pelvic  peritonitis.  Under  this  regimen  and  with 
some  somewhat  peculiar  methods  of  nursing  and  after-treat- 
ment which  I  will  describe  at  another  time,  Dr.  Kellogg  claims 
the  record  of  fifty-two  successive  cases  of  ovariotomy  without  a 
death,  and  over  ninety  cases  with  only  three  deaths,  including  two 
laparotomies  in  which  the  ovaries  were  not  removed,  one  of  which 
was  a  very  old  woman  with  extensive  malignant  disease  of  uterus 
and  ovaries,  and  the  other  a  case  involving  the  suturing  of  the 
small  intestine  two-thirds  of  its  circumference.  The  total  of  suc- 
cessive successful  cases  is  fifty- four. 

DELAYED.  MENOPAUSE.— VEGETATIONS. 


The  presence  of  vegetations  in  the  cavity  of  the  uterus  is 
doubtless  a  frequent  cause  of  delayed  menopause.  The  patient, 
a  woman  aged  fifty-three  years,  supposed  that  she  had  passed 
the  menopause  two  or  three  years  ago,  but  nearly  a  year  since  a 
flow  returned  and  has  been  almost  constant  since,  sometimes 
very  profuse.  Examination  revealed  the  presence  of  vegeta- 
tions in  the  cavity  of  the  uterus,  which  were  thoroughly  removed 
by  curetting.  The  haemorrhage  at  once  ceased.  After  a  few 
days,  galvanization  of  the  endometrium  will  be  made  at  inter- 
vals of  a  week  for  a  few  weeks,  the  method  of  Apostoli  being 
employed.  This  method  is  preferred  to  the  application  of  the 
actual  cautery,  or  escharotics,  and  usually  proves  successful. 

KOCH'S  LYMPH. 


Dr.  Kellogg  obtained  a  supply  of  lymph  from  Berlin  about 
ten  days  ago,  and  several  cases  of  bone  tuberculosis  are  already 
under  treatment.  A  case  of  lupus  and  several  cases  of  pulmonary 
tuberculosis  will  be  placed  under  treatment  in  a  few  days. 
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Surgeon  to  the  Hospital. 
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Mrs.  McA.,  aged  forty-eight  years.  Admitted  December  26, 
1890.  General  condition  good:  pulse  60;  temperature  98^°; 
urine  normal;  menopause  eight  years  ago.  One  year  ago  she 
was  taken  with  a  sharp  lancinating  pain  in  the  left  hypocon- 
driac  regions,  which  continued  more  or  less  constantly  for 
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onths.  With  the  commencement  oE  the  pain  ; 
q  enlargement  of  the  abdomen,  which  progres 
itil  in  April  she  was  tapped  and  a  large  quantity 
ived.  After  the  removal  of  the  fluid  she  discove 
rst  time  a  hard  tumor,  apparently   projecting  fi 

ribs  in  the  left  side.  The  tumor  grew  rapidly  i 
en  quickly  refilled,  requiring  six  tappings  during 
id  fall. 

mination  I  found  the  abdomen  enormously  disteni 
rd  tumor  occupying  its  left  upper  quarter,  mov 
m  handled,  but  evidently  attached  to  the  postei 

the  abdominal  wall.  Free  fluctuation  was  obtaii 
.t  the  rest  of  the  abdomen  and  a  flat  percussion  n 
nks.  My  diagnosis  was  enlarged  spleen  associa 
ea.  Dr.  T.  A.  McGraw,  of  Detroit,  was  in  town 
cceeding  her  admission,  and  examined  the  patient 
at,  confirming  the  diagnosis.  On  December  28 
ie  abdomen  with  the  assistance  of  Drs.  Griswt 
Dockry,  Bigelow  and  Romig  of  this  city.  Two  £ 
sitic  fluid  escaped  when  the  peritoneum  was  open 
ve  found  a  large  cystic  tumor  adherent  to  the  wl: 
'  the  abdominal  wall,  to  the  mesentery  and  to 
icturea.  A  narrow  space  along  the  median  line  i 
ant  and  I  shelled  it  out,  working  both  ways  fr 
Very  early  the  large  cyst  occupying  the  right  t 
domen,   ruptured  at    the  point  where  so  many  t 

been  made.      The  contents  were  the  same   as 
ie  peritoneal  cavity.      Some  of  the  adhesions   w 

with  difficulty,  and  many  ligatures  were  appli 
accessary  to  apply  a  cobbler's  stitch  suture  to 
gth  of  the  left  broad  ligament  The  pedicle  i 
n  the  right  side  and  was  so  small  that  I  thong 
isary  to  transfix.  I  subsequently  regretted  this 
3  retracted,  slipping  out  of  the  ligature  and  ca 
ng  hemorrhage.  I  caught  up  the  retracted  tiss 
>  difficulty,  transfixed  and  tied.  Tbe  solid  port 
aor  was  attached  by  a  broad  fibrous  band  high 
i  Bide.  This  band  was  transfixed  and  tied  before 
The  abdomen  was  thoroughly  irrigated  with  boi 
-(linage  tube  inserted  and  the  peritoneum  closed  w 
us  catgut  suture.  The  abdomen  was  then  closed  w 
d  silkworm-gut  sutures.  The  operation  lasted  i 
the  patient  was  very  low  at  its  completion.     She  \ 
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)  bed  surrounded  with  hot  water 
dy  administered  every  half  hoax 
icely,  retained  nourishment  well, 
>f  the  bowels  on  the  fourth  day, 
left  the  hospital  on  the  twenty- 
never  rose  above  99J". 
d  the  whole  tumor,  which  con- 
tents and  the  large  mass  the  Bize 
nefore  the  operation,  which  con- 
s  filled  with  white  creamy,  semi- 

Graw,  who  pronounced  it  a  pro- 
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[OLOGICAL  SPECIMENS. 

B  and  Ovary. 

left  tube  and  ovary  (enlarged) 
eks  previously.  The  woman  had 
th  of  last  child,  seven  years  ago. 
ere  was  considerable  pelvic  pain, 
the  peritoneum  it  was  found  very 
ie,  and  in  manipulating  the  case 
ies.  The  left  tube  and  ovary  was 
one  solid  mass  and  it  was  hard 
t  things.  The  woman  died  on 
examination  showed  spindle  cell 

i  that  the  doctor  reports  and  the 
and  intestines  was  just  as  de- 
isible  to  define  anything  in  the 

ted  Hand. 

band  that  he  had  amputated  a  few 
y  was  as  follows:  Seven  weeks 
i  had  run  a  small  sliver  into  her 
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thumb.  Palled  it  oat,  and  do  alarm  was  felt.  The  follow! 
day  inflammation  occurred,  extending  to  the  palm.  A  doc 
was  called  who  advised  poulticing.  This  was  done  until  the  d 
before  Christmas,  when  Dr.  Malheron  saw  the  case.  The  ha 
was  in  a  boggy  condition,  numerous  sinuses  leading  down  to  i 
diseased  carpal  bones  and  radios.  Amputation  was  advised  a 
done.  The  ease  ie  of  interest,  showing  the  bad  effects  of  c< 
tinned  poulticing  and  failure  to  evacuate  pus  early. 
Bheast  Removed  fob  Scihrhds. 

The  doctor  also  showed  a  breast  removed  for  sirrhus.  S< 
eral  of  the  axillary  glands  were  diseased  and  they  were  a 
removed.  This  case  had  been  treated  by  heat  and  count 
irritation,  etc.,  before  coming  into  the  doctor's  care. 

Dr.  Tilton:  Practitioners  who  poultice  a  hand  seven  we« 
do  not  attend  medical  meetings,  as  a  rule. 

Dr.  Stoner:  I  saw  a  somewhat  similar  case,  only  the  ft 
was  the  member  involved.  I  removed  the  tarsal  bones.  Afi 
that  was  done,  the  condition  of  the  parts  presented  a  better  o 
look  than  if  amputation  was  made  higher  up.  This  was  do: 
and  the  patient  recovered  nicely. 

Dr.  Carstens:  I  am  glad  that  the  doctor  has  brought  t 
interesting  specimen  to  the  Association.  Cases  such  aa  th< 
are  of  frequent  occurrence,  and  show  that  physicians  someti 
lack  courage  in  using  the  knife.  A  small  incision  earlier  in  1 
case  might  have  saved  the  woman  her  band. 

Dr.  Bridge:  If  free  incisions  had  been  made  and  an 
septic  washes  used,  could  the  patient  have  recovered  with  p 
haps  a  deformed  hand? 

Dr.  Mdlheron:  I  think  not.  The  opinion  of  the  special 
who  saw  the  case  with  me  was  the  same  as  mine,  that  is,  i 
extensive  destruction  of  the  parts  precluded  anything  but  am[ 
tation. 

Hypertrophied  Heart. 

Dr.  Stoner  presented  an  enlarged  heart,  weighing  twen 
two  ounces.  The  hypertrophy  was  confined  to  the  left  ventrk 
Tbere  was  obscurity  of  symptoms  during  life  pointing  to  t) 
condition. 

Pancreas,  Liver  and  Kidneys. 

Dr.  Mulheron  also  presented  specimens  of  the  pancre 
liver  and  kidneys  of  the  same  case. 

Prevailing  Diseases. 

Dr.  Sherman  reported  a  case  where  the  eruption  of  meas 
and  scarlatina  existed  at  the  same  time;  also  a  case  where  1 
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Uowed  immediately  after  the  desquama- 

and  Carrier  reported  somewhat  similar 
Walter  J.  Oree,  M.  D.,  Secretary. 


PUSSION  OP  PAPERS. 

ad   a  paper  on  "  Dysmouorrhoea."     (See 

sician  anb  .Snrgton. ) 

ave  nothing  to  add  excepting  as  to  the  use 

proved  efficacious  in  my  own  experience, 
ocept  the  doctor's  classification.  I  believe 
As  a  palliative  remedy  the  faradic  car- 
the  pain,  and  this  will  relieve  the  pain  at 
len  nothing  else  will.  In  the  obstructive 
E  a  bulb- pointed  electrode  in  the  cervical 
i  current  will  gradually  relax  the  tissue 
3  in.  Gradually  the  size  of  the  bulbs  can 
trition  of  the  canal  is  improved.    I  prefer 

for  the  following  reasons:  Anaesthetics 
pain  to  the  patient;  the  ordinary  daily 
ed  with.  There  is  no  resulting  cicatrix 
:  is  employed.  The  nutritive  influence  of 
rine  walls  is  good.  In  regard  to  mem- 
t,  I  believe  electricity  will  cure  it  I  have 
ffhich  to  try  it,  but  with  perfect  results, 
ist  off  in  a  few  hours, 
hich  pole  was  used  in  the  canal. 
stenosis  I  use  the  negative.     The  positive 

artificial  contraction.  I  use  a  current  of 
res.  Some  use  it  stronger. 
ie  tenths  of  my  cases  have  been  of  the 
er  the  obstruction  has  been  removed  the 
maneutly  cured  in  almost  all  the  cases. 
I  have  tried  divulsion  with  the  hope  that 
3od  results,  but  with  no  effeot.  Never  saw 
lo  much  good  for  the  membranous  form. 

think  the  ovaries  and  tabes  have  some- 
men  orrhoea..     There  are  cases  where  the 

yet  there  is  a  good  deal  of  pain  due  to 
gestioo.      Ab  this  pain   occurs  with  the 
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menses  I  believe  it  is  dysmenorrheas.  I  believe  Dr.  Mulb 
draws  too  fine  a  line  in  his  classification.  In  general  I  a 
with  the  paper.  Electricity  is  good  in  some  cases — Bat 
operation  required  in  others.  Treatment  should  be  conti: 
several  months  to  get  good  results.  In  regard  to  young  \ 
I  treat  them  first  on  general  principles.  If  it  becomes  necesi 
examination,  treatment,  etc.,  is  made  under  chloroform.  It 
difficult  matter  at  timeB  to  differentiate  the  forms  of  dysm< 
rhcea. 

Br.  Imbie:  The  neuralgic  form  is  treated  sucoessfull 
the  Apostoli  method. 

Dr.  Mulhebon:  If  all  pelvic  pain  at  the  menstral  epo 
called  dysmenorrhcea  Dr.  Carstens'  objection  ia  valid.  Men 
atiou  is  purely  a  uterine  act.  A  woman  may  ovulate  and 
menstruate — no  necessary  connection  between  the  two. 

Walteb  J.  Cbee,  M.  D,  Secretary 
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SECRETARY'S  REPORT. 


In  making  this,  my  fourth  annual  report  to  this  acadei 
will,  I  trust,  be  pardoned  if  I  feel  too  much  pride  in  the  gr 
of  the  society  during  these  past  four  years.  The  membei 
has  grown  from  fifty  members  to  eighty-three;  the  ave 
attendance  from  twenty  to  thirty-two,  and  the  average  nm 
of  papers  read  during  the  year  from  three  to  eighteen.  Di 
the  past  year  there  has  been  an  advance  all  along  the  line. 
have  now  sixty-nine  active  members  in  good  staudlng,  thii 
corresponding  members  and  one  honorary  member,  eighty-l 
in  all. 

Death  has  entered  our  ranks  but  once  during  the  year. 
J.  T.  Still  welt,  one  of  our  most  active  members,  died  Jan 
19, 1890,  of  pulmonary  tuberculosis.  His  vacant  place  wi 
noticed  especially,  because  of  his  almost  invariable  pres- 
his  cheerful  greeting  and  the  readiness  and  precision  oJ 
remarks. 

Our  average  attendance  at  the  six  regular  sessions  was  tb 
two.     The  largest  number  present  at  one  meeting  being 
three  and  the  smallest  sixteen. 


r 
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The  increased  interest  in  the  society  is  also  manifested  by 
the  work  done  at  the  .meeting.  Eighteen  papers  were  read,  an 
average  of  three  at  each  session. 

In  order  to  make  more  of  a  study  of  the  subject  presented, 
it  has  been  suggested  that  we  devote  each  session  principally  to 
one  subject.  Also  that  we  be  notified  of  such  principal  subject  a 
considerable  time  before  the  meeting.  I  propose,  therefore,  that 
the  chair  appoint  a  committee  of  three  who  shall  choose  subjects 
for  the  coming  year.  These  subjects  to  be  printed  on  the  postal 
cards  together  with  the  date  of  each  meeting  and  sent  to  all  the 
members  of  the  academy,  who,  if  at  all  interested,  will  keep 
them  within  easy  reach  for  reference.  A  principal  subject  need 
not  mean  the  only  subject,  and  plenty  of  room  would  be  left  for 
special  papers  and  cases.  A  great  many  patients  have  been 
presented  and  interesting  cases  reported.  One  difficulty  about 
presenting  patients  is  that  it  either  breaks  into  the  program 
badly,  or  people  are  obliged  to  wait  a  long  time  before  they  can 
properly  appear.  I  think  many  more  patients  could  be  brought 
in  with  great  advantage  to  the  society  if  we  made  it  the  special 
order  for  a  fixed  time,  suppose  we  say  3  o'clock.  Patients 
could  be  asked  to  come  at  this  time,  the  Academy  would  be  ready 
to  receive  them  and  could  dispose  of  them  without  marring  the 
entire  program  by  having  them  come  in  at  hap-hazzard.  Al- 
though perhaps  more  work  was  required  during  the  past  year, 
it  has  been  the  most  satisfactory  to  me,  while  your  secretary. 
Members  have  been  more  ready  to  respond  when  asked  to  take 
part  in  the  program,  and  good  meetings  have  been  the  result. 

Thanking  you  for  the  repeated  honor  and  trust  imposed 
upon  me,  and  the  readiness  with  which  you  have  seconded  my 
work,  I  beg  to  inform  the  committee  on  nominations  that  I  am 
not  a  candidate  for  secretary.        Bespectf ully  submitted, 

0.  VanZwaluwenburq,  Secretary. . 

CORRESPONDENCE. 


THE  INOCULATION  TREATMENT  IN  ASHEVILLE. 


To  the  Editor  of  ftjjc  logician  nnb  Smrgeon:  I  have  intended 
to  write  you  ever  since  my  return  from  Berlin,  but  have  been 
so  very  busy  that  delay  occurred  from  day  to  day.  I  have  seen 
much  in  Berlin  regarding  the  Koch  method,  and  of  course  was 
much  interested  in  the  new  specific,  for  a  specific  it  seems  to  be 
judging  from  its  evident  selective  power  over  tubercular  tissue. 
I  do  not,  however,  believe  that  advanced  cases  will  be  benefited; 
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ntrary,  I  believe  the  good  results  will  1 
r  in  early  stage  cases,  where  the  disease 
(inscribed,  and  no  destructive  processes 

Of  coarse,  such  cases  we  have  been  i 
lymph,"  and  all  that  can  be  expected  fr 
"  to  rob  the  disease  of  its  specific  charact 
:  more  cases  under  Koch's  treatment,  at 

change  I  have  noted  is  in  the  expectoi 
at  if  a  specimen  from  a  "lymph  case 
I  could  recognize  the  fact  that  it  t 
There  is  a  radical  change  even  in  its  m 
i  after  only  one  or  two  reactions.  I  can  ti 
,  concerning  subjective  symptoms  only  wii 
n.  Daring  reaction  the  moist  sounds 
nd  appear  together  with  evidence  of  swel 
?u  previously  absent,  to  disappear  when 
This  process  repeats  itself  in  a  lesser  < 
t  injections.  The  bacilli  are  undoubted] 
ration  during  the  early  part  of  the  treai 
s  yet  reached  the  period  with  any  of  my 
id  to  become  materially  diminished  or  ceasi 
teen  in  Berlin.  At  that  period  the  imp: 
.1  condition  of  patients  becomes  more  mat 
going  very  cautiously,  for  I  do  feel  tha 
rful  and  as  yet  imperfectly  tested  reined 
e  has  as  yet  been  noted  in  my  cases,  win 

the  very  early  stage,  are  still  in  good  ge 
jear  the  reactions  very  well.  They  all  c 
stronger.  I  am  full  of  expectation  for  th< 
that  we  need  all  our  resources  hereafter 
id  management  of  phthisis. 
pus  cases  which  I  am  also  treating  are 
irse.  Karl  von  Ru< 

us.  North  Carolina,  January  13, 1891. 


EDITORIAL  ARTICLES. 


HYPNOTISM  AND  RESPONSIBILITY. 

lations  of  hypnotism  to  crime  have  been 
ic  attention  by  the  remarkable  trial  for  m 
ly  terminated  in  France.  The  Eyraud-Bc 
be  notable,  to  a  degree  bordering  on  the 


^POSSIBILITY. 

mi  t  ted  by  the  coue 

fficiently  recent  an 
der  had  been  don 
ith  its  ingenious  i 
sro,  it  could  not 
rouse  the  volatile  it 

is.  He  was  knowi 
iccasional  compani 

Eyraud,  being  ii 
nurdering  his  frie 
i  accomplice  of  hie 
handsome  Woman,  r. 

into  her  parlor,  1 
They  sit  down  U 
re;  before  the  alco' 
ictim  with  deceitfu 
,  playfully  throws 
und  the  bailiff's  i 
uncealed  behind  tl 
te  unfortunate  Got 
iilken  cord,  to  a  p 
tie  notary  dead,  tli 

the  young  murdi 
it  up.  The  subee 
near  Lyons,  and  t 
:he  criminals,  are  . 

,rd  pleaded,  that  si 
ated  herself  to  be 
;  the  suggestions  o: 

Eyraud  had  hypo 
guilt,  with  a  lack  o 
isnally  ascribe  to  t 
i  his  hypnotic  infl 
,u  otherwise  to  invc 
i  himself. 

was  not  to  be  on 
i  conflict  of  opinio 
f  Nancy  and  La  !: 
f  civil  law  in  Nai 
i  possibilities  of  pot 
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ition.  He  admitted  that  Gabrielle 
ggestion  and  acted  upon  it,  in  a  sfa 
ie  deed  once  accomplished  she  coul< 
Jrouardel,  Motet  and  Ballet,  represei 
,  maintained  that  the  prisoner  only 

degree  of  hysteria  and  could  there 
■  a  minor  degree  of  hypnotism  ( le  pet 
ded  the  idea  of   post-hypnotic  aug 

The  relation  of  hysteria  to  hypno 
ot  to  consist  in  a  contraction  of  the  £ 
'  this  contracted  field  of  consciousn 
ssions  cannot  occupy  the  same  fie  I 
i  motor  suggestion  given  visually, 
ates  a  single  motor  response,  but  t 
ete  for  the  hypnosis  to  be  complete, 
e  jury  returned  a  verdict  of  willful  i 
nned  to  death.  Gabrielle  Bompai 
j  years  imprisonment  While  we  ca 
e  has  been  the  means  of  sparing  us 
alizing  spectacle  of  a  woman  at  the 
t  the  unwholesome  influence  it  has  e 
s  of  the  doctrine  of  responsibility. 
are  babbling  about  responsibility  an 
mse  which  if  generally  accepted,  cam 
of  individual  volition,  and  lessen 
I  motive. 


THE  STATE  BOARD  OP  HE 

lat  shall  be  done  with  the  State  Boa 
Winans  seems  to  have  decided  that 
the  scope  of  practical  politics.  The 
the  plan  of  abolishing  the  present  b 
ails  with  those  of  the  department  of 
i  efficient  corps  of  clerks,  under  th 
iry  of  state,  shall  attend  to  the  & 
ice  and  make  such  meteorological 
ary  for  establishing  the  causal  relati 
sense. 

Beems  to  us  that  every  praetitiont 
tly  estimates  the  significance  of  the 
will  be  opposed  to  the  abolition  of 
i.     The  board,  at  a  very  small  publi 
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ned  public  service.  By  means  oE  a 
nethod  of  reporting,  the  board  has 
f  the  exact  statue  of  epidemic  disease 
r  any  serious  outbreak  has  occurred, 

to  investigate  and  control.     In  this 

been  a  direct  agent  in. the  saving  of 
its  direct  and  indirect  influence  has 
;enoral   interest  in  sanitation.      The 

its  auspices  have  been  serviceable  in 
sanitary  needs  of  the  district  in  which 

exercise  of  these  duties,  rather  than 
of   the   board,  which  constitutes  the 

State  Board  of  Health  to  continued 

tssion  will  not  fail  to  make  themselves 
;t  ill-befits  us  to  stand  by  passively 
slated  out  of  existence. 


RIAL  BREVITIES. 


AND  THE  NeWSPAPEB-MaN. 

hown  no  diminution  of  the  zeal  with 
edies  have  been  invented  and  discov- 
onth  the  medical  and  lay  press  have 
icovered  or  re-discovered  lymphs,  all 
The  newspaper  reporter  has  found 
inly  for  indulging  in  an  illimitable- 
at  for  devising  headlines  of  remark- 
cample  is  afforded  by  the  headline  of 
l.,  which  the  nest  line  indicates  meaus 
ibe.  The  headlines  of  a  local  daily 
roit  physician  with  having  cosalled 
r,  of  course,  knows  what  this  means, 
by  what  dexterous  legerdemain  bo 
have  been  accomplished.  Promiscu- 
lever  been  more  flagrant.  The  papers 
mts  as  "  Dr.  Spook  of  Wonhorseville, 
d  protege"  of  Dr.  Koch's,  will  shortly 
ious  lymph";  or  it  may  run  like  this, 
vard  avenue,  has  just  returned  from 
in  personally  investigating  Professor 
salculated  from  the  rate  at  which  they 
has  about  twelve  thousand  old  pupils 


EDITORIAL  ARTICLES. 

country,  with  most  of  whom  he  exchanges 
es,  sending  them  a  letter  about  every  two  we 
nt  matters  he  usually  consults  their  opinions. 
ion  the  profession  should  rely  upon  the  time 
e  of  medical  ethics  of  not  imparting  medical  inf 
ublic,  and  rather  than  be  made  ridiculous  by  t 

some  ignorant  reporter,  they  should  strive  to 
cult  art  of  holding  their  tongues. 

The  Decrease  of  Native-Born  Americans. 
n  the  last  census  it  appears  that  the  birth-re 
and  is  even  below  the  percentage  of  the  most  pi 
European  countries.  Can  it  be  that  the  p< 
1  is  going  to  be  as  urgent  as  it  is  in  Frai 
:  the  increase  in  population  in  the  United  Si 
!  due  to  births  was  only  seven  millions  or  two 
in  in  the  previous  decade.  This  is  the  more  asl 
e  vast  immigration  is  remembered,  nearly  half  t 
ountry  being  foreign-born.  If  talking  were  th 
.  state  of  affairs,  somebody  should  certainly 
American  to  increase  and  multiply;  it  is  too 
become  interesting  palseontologically. 

Right  and  Left  Sided  Disease. 

editor  of  the  Neto  York  Medical  Journal  disc 
of  right  and  left  sided  disease,  and  comes  to 
that  the  left  side  has  to  bear  the  brunt  of  life's 
conditions  due  to  exercise,  development,  hypei 
's,  and  supernumerary  organs  are  usually  four 
if,  the  left  side  has  the  burden  of  pathological 
ort.  Of  left  sided  disease,  ear  troubles,  gast: 
,  oophoritis,  tubercular  affections  of  the  kl 
>b.  Cancerous  degeneration  of  the  left  Bub< 
following  abdominal  carcinoma  was  recorded  it 
es  out  of  twenty-seven.  Cerebral  haemorrhage  i 
!  left  hemispheie.  Chorea,  zoster,  and  epithel 
always  left-sided.  Even  in  the  larynx,  wh 
median  line,  presents  an  excellent  opportunit 
if  this  question  of  locality,  out  of  thirty-seven 
int  disease  twenty-six  began  on  the  left  sida 
the  Emperor  Frederick  the  first  vegetations  v 
left  side.  Pleurisy,  carotid  aneurysm,  tortict 
mrvature,  are  usually  on  the  right  side. 
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fT  TOPICS. 

i  founded  in  Saint  Louis  in  the 

I  is  a  new  journal  devoted  to  the 
'Bcopy,  etc. 

state  gave  birth  to  her  first  child 
it  years.     She  claims  to  be  sixty 

I. — A  resident  of  Lowell,  Massa- 
thousand  dollars  toward  a  new 


iTMENT. — The  coroner's  office  in 
cases  of  death  occurring  during 
be  reported. 

mph. — The  Wiener  Medicinische 
th  oE  a  girl  seventeen  years  old, 
tion  of  Koch's  fluid  for  lupus. 
creas  is  found  by  Minkowski  to 
attention  is  therefore  directed  to 
jetes. 

iw  medical  monthly  devoted  to 
iited  by  Dr.  W.  0.  Wile,  the  well- 
land  Medical  Monthly. 
eld  for  a  dentist.  According  to 
:  good  dentist  in  the  city,  and  he 
If  for  extracting  a  tooth. 
f  Medicine  of  Turin  has  offered 
'rancs  for  the  best  essay  on  the 
ifi  Infectious  Diseases  in  Man.  " 
he  Lama's  University  the  curricu- 
9  are  devoted  to  language  and 
iied  for  three  yearB,  then  astrol- 
wo  years. 

. — Mrs.  Sullivan  of  Orange,  New 
iy  press  to  have  given  birth  on 
overed  from  the  accouchment, 
child,  December  23. 
lse  Haie. — The  English  consul 
iousand  pounds  of  human  hair 
t  city  during  the  past  year,  and 
>se  who  have  died  of  contagious 
sals. 
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Dk.  Nicholas  Senn  has  resigned  the  chair  of  surge 
t  Rush  Medical  College. 

L  Explosive  Mixtures.— Chlorate  of  potash  with  cat 

^  galls,  or  tannin;  one  part  of  chromic  acid  with  two  of  glyc 

1-.  will   explode;    iodine   and    ainmoniacal    solutions;    picric 

j:  explodes  when  the  powder  is  mixed  with  any  other  eubsi 

Laparotomy  Under  Cocaine. — Dr.  Maclaren,  of  Cai 

land,  England,  has  performed  laparotomy  under  cocaine. 

Weekly  Medical  Review  points  out  that  this  is  by  no  n 

new.     Dr.  H.  C.  Dalton,of  Saint  Louis,  performed  theopei 

under  cocaine  two  years  ago  with  complete  success. 

Merci   Hospital  at  Bio  Rapid& — The  annual  repc 
Mercy  Hospital  shows  this  useful  institution  to  be  in  a  floi 
ing  condition.     During  the  past  year  five  hundred  and  fift; 
>  patients  were  treated.     The  records  show  a  large  numb 

;  important  surgical  operations  as  having  been  performed. 

~  interesting  report  of  a  case  of  ovarian  tumor,  operated  up< 

i  Dr.  W.  T.  Dodge,  Surgeon  to  this  Hospital,  will   be  fouc 

J.  this  number  of  £|je  Jlbjisuiait  unb  Surgeon,  and  reports  of  other 

treated  at  this  institution  will  be  published  in  future  issue 
s  Kalamazoo  Academy  of  Medicine. — This  society  rec 

I  held  a   very   successful   annual    meeting,   January  20. 

[,  finances  of  the  society  are  in  excellent  condition,  and  the  o 

p  tions  of  the  society  during  the  past  year  have  been  carrie 

I  with  energy  and   enterprise.      The   following  gentleman 

E  elected  officers  for  the  ensuing  year:     President,  Adolf  £ 

B.  stein;  first  vice-president,  C.  W.  Huff;   second  vice-presi 

&  Irwin   Simpson;  secretary,   O.  A.   LaCrone;  treasurer,   ( 

f  Banney;  librarian,  A.  H.  Rockwell;  censors,  J.  W.  Bostnai 

I  A.  S.  Haskins. 

|\  Clinical  Reports  from  the  Battle  Creek  Sanitj 

j  Hospital. — The  three  or  four  thousand  patients  who  are  tr 

i~  here  annually,  afford  a  very  wide  and  interesting  field  for 

*  ical  observation.      The  institution  has  no   mineral   sprin 

(•  other  of  the  ordinary  attractions  of  a   health   resort,  b 

£  simply  a  scientific  medical  institution.     The  patients  are  cl 

£  sent  by  physicians,  and  hence  are  such  as  belong,  for  the 

£  part,  to  the  class  sometimes  termed   "hard   cases."     An 

feature  which  adds  considerably  to  the  interest  of  medical 
at  the  sanitarium,  is  the  fact  that  the  facilities  of  the  in: 
tion,  which  is  a  sanitarium  and  hospital  combined,  afford  o 
tunity  for  the  employment  of  a  much  wider  range  of  theraj; 
means  than  are  available  in  most  hospitals.     Chemical,  p! 


iboratories  connected  with  the 
'or  the  most  thorough  investiga- 
ting school  for  nurses  supplies 
no  public  clinics  are  held  here, 
u  granted  the  privilege  of  making 
ing  cases  received  for  treatment, 
is  issue. 


LICATIONS. 


ON  AND  PERCUSSION,  embracing 
uses  of  the  Lungs  and  Heart,  and  of 
n  Flint,  M.  D.,  LL  D.,  Professor  of  the 
edicine  and  of  Clinical  Medicine  in 
College,  etc.,  etc.  Fifth  edition  by  J. 
Physical  Diagnosis  in  the  Jefferson 
Cloth.  Two  hundred  and  sixty-eight 
iny,  Philadelphia,  1890. 
Diagnosis"  has  already  admin- 
many  thousands  of  students,  but 
ul  qualities.  The  fifth  edition  is 
■vised  so  far  as  has  appeared  nec- 
)f  accurate  statement  and  terse- 
lassie  the  book  shows  no  sign  of 


OOK  FOR  AND  HOW  TO  MAKE 
wticide.  Poisons,  Malformations,  etc. 
>n.  Edited  with  numerous  notes  and 
I).,  Demonstrator  of  Anatamy  in  the 
Cloth.  Three  hundred  and  fifty-six 
i  Medical  Journal  Company,  Detroit, 

idard  foreign  works,  and  editing 
s"  is  a  growing  iniquity.  This 
to  the  book  before  us,  where  the 
is  a  little  more  substantial  than 
r  instances.  The  staple  material 
d  of  Dr.  A.  H.  Newth's  standard 
This  Dr.  P.  W.  Owen  has  embel- 
ind  reflections  of  his  own,  and 
t-Mortema:  Newth-Owen. "  The 
iape,  and  will  be  a  good  thing  to 
euting  the  autopsy  room. 


THE  USE  OF  PHI 
jnee.s.  Brennan.    Price, 

teal  record  for  nee  ii 
iled  by  a  nurse,  or  on 
eeds  of  the  record- tin 

i  OF  INFANCY  AND 
'.,  Clinical  ProEessor  of  I 
cal  College,  etc.  Seven 
.iindred  pages.  Price,  84 
lia:  Lea  Brothers  A:  Cum 

lith's  "  Diseases  of  C 
!ion  the  work  has  p: 
ng  the  present  volanr 
Dr.  J.  O'Dwyer  cont 
the  larynx.  The  cai 
e  entire  work,  constiti 
lien  it  treats,  and  n< 
out  it 

1  OF  MEDICINE.    By 

r  on  Medicine  at  Guy's 
light  Hundred  and  sevt 
mny,  Philadelphia. 
1  of  Practice  is  writto 
tyle  which  makes  1 
The  manual  is  in  all 
sss  beginners  in  medi< 
ieories  in  a  just  an< 
diseases  does  not  fo 
ained  in  our  text-bo 
courage  something  in 
lease.  We  have  pen 
jomuiend  it,  for  genei 


1EADACHES.  By  Alia 
sure  Library  Series.  On 
Cloth,  50  cents;  paper, 

i  headaches  will  be  J 
•  councils  of  the  mauj 
tffliction  of  civilized  h 
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lac  be  are  commented  upon,  and 
.  for  congestive,  anaemic,  organic, 
enic  headaches.  Notwithstanding 
tgement  of  the  subject  matter,  the 
;  and  readable. 


.NATOMY,  INCLUDING  THE  AN- 
,.   By  Samuel  0.  L.  Potter,  M.  A.,  M.  D. 

ANATOMY  AND  PHYSIOLOGY. 
.    Price,  81.00. 

ASES  OF  CHILDREN.  By  Marcus 
ice,  91.00.    Messrs.  P.  Blukiston,  Son  & 

>ssra.  Blakistou,  Son  &  Company 
ilarity.  Dr.  Potter's  "  Gompend  of 
;d  its  fifth  edition,  and  the  numer- 
lbellisbed  makes  it  a  very  valuable 
ug  room.  Dr.  Billon's  work  on 
jlogy  will  also  be  appreciated  by 
Hatfield's  "  Compand  on  Diseases 
st  and  appears  to  us  iu  every  way 
opularity  attained  by  predecessors. 


1Y  MENTION, 


ir  Hypertrophy  by  Electro-Cautery 

:hon,  M.  D.     Reprint  from  Journal 

socintion. 

a  Treatment  of  Gun-Shot  Wounds 

is."     By  N.  Senn,  M.  D.     Reprint 

;h  Medical  Association. 


,  PROGRESS. 


vas  forcibly  called  to  this  subject 
t  to  you  to-night 

condition  which  neither  I  nor  my 
id  an  exploratory  laparotomy  and 
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ed  to  be  an  operable  one.  I  made 
•og  over  the  most  prominent  part 
border  of  the  rectus.  Upon  open- 
ound  that  the  mesentery  was  cov- 
ying  in  size  from  that  of  a  pea  to 
Apparently  every  portion  of  the 
le  tumor  consisted  of  a  mass  of 
neura  matted  together,  and  prob- 
ubercular  lymphatics  and  glands. 
the  mesentery  up  into  the  longi- 
the  under  surface  of  which  it  was 
iward  for  about  six  inches  in  a 
ing  the  duodenum,  the  ascending 
One  of  the  mesenteric  glands 
i  in  a  state  of  cheesy  degeneration 
ading  zone  of  tubercular  tissue. 
,ve  closing  the  wound,  which  was 
res.  The  wound  healed  by  pri- 
i.  From  the  day  following  the 
3  improve.  His  temperature  con- 
bations  were  lower  than  they  had 

suffer  from  his  former  symptoms 
sjth  and  weight.  Three  months 
>d  health.  He  was  free  from  all 
owels  moved  daily  and  he  was 
■  had  very  much  decreased  in  size, 
»  pressure.     On  the  1st  of  August 

worked  steadily  since  then  as  a 
d  of  November.    He  says  that  he 

ten  days  ago,  when  he  began  to 
rmptoms.  Upon  examining  him, 
rted  afresh.  His  abdomen  is  very 
as  and  there  is  some  ascitic  fluid, 
tt  is  not  as  well  defined  as  before, 
upper  lobe  of  the  right  lung,  and 
ds  are  involved.     He  says  these 

left  the  hospital.     His  tempera- 

ted  that  this  intermission  in  the 
with  the  time  of  operation,  hut  I 
vement  which  took  place  in  this 
•ect  result  of  the  operation.     Pre- 
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vious  to  this  he  bad  steadily  failec 
both  subjective  and  objective,  beet 
and  the  abdominal  tumor  increased 
lowing  the  operation  he  was  com 
within  a  few  days  he  expressed  his 
done  for  him,  and  said  he  felt  bet 
time.  This  was  confirmed  by  the 
special  conditions.  His  improvem 
gressive,  and  since  be  left  the  hosj 
the  heavy  work  required  of  a  day  li 
as  well  as  he  ever  was  until  ten  days 

I  am  strengthened  in  this  belief 
others  concerning  the  beneficial  e: 
cases.  The  German  surgeon e  ha 
records.  I  have  studied  reports 
cures,  and  of  as  many  more  where 
resulted.  Several  of  these  were  rei 
especially  one  reported  by  Prochi 
Paris.  In  nearly  all  these  cases  th« 
error  in  diagnosis  or,  as  in  my  cai 
Very  seldom  was  anything  done  be; 
diagnosticating  the  condition  and 
inoperable  one,  and  closing  the  cavi 
existed  the  fluid  was  withdrawn.  £ 
of  the  disease  was  removed — as  ovi 
nothing  was  done  which  could  apps 
disease,  and  cure  has  seemingly  re 
toneal  incision.  In  some  cases  dis 
such  as  flushing  the  abdomen  wit 
thymol,  bichloride,  etc.;  also  iodofi 
and  rubbed  into  the  diseased  surf 
ultimate  results  of  these  cases  do 
those  in  which  no  attempt  at  disinft 

I  must  say  that,  to  my  mind, 
benefits  these  cases  is  an  occult  one 
advanced,  but  I  have  not  found  01 
explanation  of  this  phenomenon, 
who  met  with  success  after  using  o 
ants  felt  assured  that  the  result  wi 
employed.  But,  as  I  remarked  abc 
for  cases  in  which  no  such  agent  wi 
even  better.  Some  who  had  only  a 
tonitis,  in  which  hydrops  was  the  p 
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ion  of  the  abdominal  blood  cir- 
ival  of  pressure  by  relieving  the 
ount  for  it  is  shown  by  the  fact 
by  tapping  does  not  bring  about 
well  illustrated  by  a  patient  of 
on  of  seventeen  cases;  in  this 
allowed  by  an  immediate  and 
j  incision  done  eight  days  later 
ked  improvement.  This  patient 
ix  mouths  later,  and  there  had 
peritonitis.  Cure  is  also  attrib- 
Sling  of  the  abdominal  contents 
peritonitis  resulting  in  abundant 
ig  of  the  disease.  While  this 
explanation  offered,  it  certainly 
<  surely  do  not  find  an  analogy 
r  part  of  the  body.  Besides,  in 
atiou  was  very  limited,  and  cer- 
>  diseased  parts  of  the  cavity. 
d  as  soon  as  the  disease  was 
terns  to  have  followed  in  these 
i  in   cases   where   an   extensive 

rect  subject  and  studying  the 
norbid  conditions  of  the  abdom- 
e  able  to  throw  light  upon  this 
itances  upon  record  where  die- 
rged  livers  and  spleens,  tumors 
re  disappeared  after  an  explora- 
it  the  members  of  the  Surgical 

of  them.  Lawson  Tait  makes 
ers  the  following  explanation: 
merous,  and  the  results  indicate 
3  to  dismiss  the  phenomena  as  a 
ocept  the  explanation  of  subse- 
ving  brought  about  the  much- 
ed  that  mere  opening  of  the 
luence  in  setting  up  the  process 

my  conviction  in  this  direction 
a  the  principle  of  exploration. 
:al  change  is  at  once  set  up  by 
clearly  indicated  by  the  uniform 
at,  which  lasts  for  days,  and  is 


MEDICAL  PROGRESS. 

kedly  after  any  other  operation  known  to 
i  in  the  abdominal  wall  be  made  down  to 
:  the  serous  cavity  remain  unopened,  and 
■ked.     But  let  the  peritoneum  be  opened  br 

and  the  result  is  marked.  That  a  the  rape 
id  in  the  peritoneum  itself  by  mere  opening 
>w  universally  recognized  in  the  treatment 
tbercular  peritonitis  by  abdominal  section. 

large  experience  on  this  point,  and  can 
'6  can  cure  permanently  and  speedily  cases  I 
ao  far  aa  suppuration  by  opening  and  cleans: 
cases  in  all  probability,  the  cleansing  is  ne 
tter  how  much  time  and  care  are  spent  upot 
lent  cases  I  very  often  do  no  cleansing  at 
ty  out  the  serum  and  put  in  a  drainage-p 

■  of  these  cases  are  cured  by  these  simple  inei 
in  my  life  I  have  opened  the  abdomen  for 
wing  enlarged  spleens,  and  in  every  one  of 

■  been  deterred  from  proceeding  with  the  0[ 
i  of  the  hopelessness  of  the  outlook  for 
;e  to  say,  in  three  of  the  four  patients 
peared,  and  they  are  now,  to  my  knowledge- 
short  time  since — in  perfect  health;  the  for. 
ie  exploratory  incision." 

heory  that  tbe  result  is  brought  about  b 
ange  in  the  peritoneum  is,  of  course,  one  wl 
able  of  demonstration,  and  I  fully  agree  % 
i  that  we  are  by  this  question  confronted  wit 
iddle  yet  to  be  solved. 

ade  the  most  complete  collection  of  cases. 
lly  all  that  have  been  reported.  He  tabuli 
I  thirty-one  cases  of  operation,  including  f< 
;  one  hundred  and  twenty  were  in  women, 
nen.  This  disproportion  is  probably  owin; 
lajority  of  the  women  were  operated  upon  un 
that  they  had  diseases  or  tumors  of  the  pe 
lips  found,  in  one  hundred  and  seven  cases 
housand  two  hundred  and  thirty  autopsies,  1 
nples  were  in  men  and  only  eighteen  in  won 
ndred  and  thirty-one  cases,  thirty  per  cent,  w 
ars  of  age,  and  seventy  per  cent,  were  betw 
years  old.  The  mortality  from  operation 
cent 
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:n  of  the  one  hundred  and  thirty  one 
rom  treatment  in  a  most  satisfactory 
f  these  were  merely  improved,  while 
,  sixty-five  per  cent. — remained  cured, 
unot  be  assured  without  an  observa- 
nces the  number  of  cures  to  thirty 
observed  over  two  years  (fourteen  of 
over  three  years).  Thus  we  have  a 
iars  in  twenty-four  per  cent,  of  all 
s  examples:  Spencer  Wells's  remained 
S  checking's,  fifteen  years;  Stellwag's, 
's  nine,  eight,  seven,  and  six  years, 
f  the  reports  of  laparotomy  in  tuber- 
i,  and  of  the  various  essays  upon  this 
e  following  conclusions: 
of  the  operation  is  very  slight  At 
put  three  per  cent. 

so  likely  to  occur  in  these  peritonea 
iy  ones,  on  account  of  the  pathological 
place  in  the  membrane. 
ifection  of  the  wound  does  not  occur. 
are  useless  and  that  drainage  should 
to  result  in  a  permanent  sinus, 
iul  cases  the  operation  at  least  does 
tients  who  have  died  at  a  time  remote 
uccumbed  to  general  tuberculosis  or 
itber  organ. 

-not  advanced — pulmonary  tube  rou- 
nd not  against  the  operation;  for  the 
jles  the  patient  to  better  resist  the 
is  incipient,  recovery  may  take  place, 
is  the  proper  form  of  treatment  for 
mown  way  it  exerts  a  most  beneficial 
i,  resulting  in  cure  in  a  large  propor- 
narked  improvement  in  nearly  all. — 
le  New  York  Medical  Journal. 


SRS  FOLLOWING  INFLUENZA. 

ren  cases  of  nervous  trouble  following 

;se  there  was  marked  psychic  depres- 

physical  prostration.     Those  individ- 

to  be  in  a  condition    of   "lessened 


94  MEDICAL  PR0GEES8. 

resistance,"  or  predisposed  to  nervous  disorders.  The  dis 
presented  do  characteristic  symptoms  with  reference  to 
influenza, — the  coarse  in  most  of  the  cases  being  that  of  01 
ary  neurasthenia; — association  with  mental  and  physical  w 
ness.  Under  treatment  the  condition  lasted  not  over  six  wt 
usually  a  period  of  three  or  four  weeks  sufficing  for  a  cm 
Deutsche  Medioinische  Wochenschrift,  Number  XLI. 


GYNECOLOGY. 


HERMAPHROD 1TISM. 


The  following  case  was  brought  to  my  notice  by  the  < 
mandment  of  police  of  San  Salvador,  Salvador,  Central  A 
ica,  while  I  was  in  charge  of  the  sanitary  service  of 
government.  Ab  it  is  a  unique  case,  I  should  like  to  ha^ 
reported,  with  a  view  of  ascertaining  whether  a  similar  case 
ever  been  seen:  J.  H.,  a  house  servant  of  masculine  feat 
and  movements,  aged  twenty -eight,  height  five  feet  seven  iu< 
weight  one  hundred  and  thirty-nine  pounds,  was  arrested  03 
police  for  violation  of  the  law  governing  prostitution,  w 
compels  prostitutes  to  register  with  the  Direction-  Genen 
Police  and  pasB  a  weekly  examination  by  a  surgeon  detailec 
that  purpose.  On  examination,  both  male  and  female  orgai 
generation  were  found  in  a  remarkably  well-developed  cc 
tion.  The  labia  majora  was  of  normal  size  but  flattened  on  t 
anterior  surface.  The  labia  minora  and  hymen  were  abi 
The  vagina  was  spacious,  four  inches  and  a  quarter 
anteriorly  and  six  inches  posteriorly.  The  os  uteri  was 
on  the  left  side.  There  was  profuse  leucorrhcea.  Seven  y 
before,  she  had  given  birth  to  a  normal  female  infant.  In  j; 
of  the  clitoris  there  was  a  penis  which  when  in  erection  mens- 
five  inches  and  a  quarter  long  by  three  inches  and  five-eighi 
circumference.  The  glans  penis  and  the  urethra  were  perfc 
formed.  The  scrotum,  which  was  two  inches  and  an  eij 
long,  contained  two  testicles  about  an  inch  in  length  and 
inches  and  a  half  in  circumference.  The  mons  Veneris 
sparsely  covered  with  short,  straight  black  hair.  Both  set 
organs  were  perfect  in  their  functions,  semen  being  ejected  f 
the  penis  and  the  ovaries  being  capable  of  producing  e 
Scanty  menstruation  occurred  every  three  weeks,  and  la 
but  two  days.  Sexual  gratification  was  said  to  be  equally 
tributed  between  the  two  sets  of  organs. 
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years  before,  masculine  clothes  had  been 
ancy  became  apparent  the  local  authori- 
se to  female  attire.— Dr.  C.  W.  Fitch,  of 
at,  in  the  New  York  Medical  Journal. 


IES  OF  MILK-SECRETION. 

rticle  on  this  subject,  Theodor  Landau 
e  Wochenschrift,  Number  XXXIII),  re- 
the  subject,  and  reports  two  unique  cases 
lition.     It  is  well  known  that  secretion  of 

not  confined  to  pregnant  and  puerperal 

many  other  conditions,  and,  indeed,  even 
as.  The  veterinarian  has  found  in  the 
ermany  accounts  of  a  milch-Rebbuck  and 
Humbolt  relates  as  curiosity,  the  case  of 
o,  after  the  death  of  his  wife,  nourished 
:n  his  own  breast. 

ats  of  both  sexes  often  secrete  a  milk-like 
sords  cases  of  young  girls,  and  old  women 

lacteal  nutriment  from  their  own  glands. 
mt  that  there  is  a  common  practice  among 
i  of  placing  sucking  babes  at  the  breasts 
as  rise  to  a  secretion  of  milk.  Milk  seere- 
ions,  is,  however,  of  different  quality  from 
ither;  yet  in  the  latter  case  the  milk  of 
(Ter  from  that  of  the  other  in  taste  and 

had  seen  a  case  where  the  milk  of  one 
,  while  that  in  the  other  had  a  salty  flavor. 
a  is  sometimes  Been.  In  the  case  of  a 
dy  a  regular  monthly  discharge  of  blood, 
:ope,  took  place,  while  in  another  patient 
irregular  discharge  of  sanguinolent  fluid 
pie.  In  both  instances  the  breasts  were 
f  cancerous  degeneration  or  cystic  disease. 
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speaking  bef  >re  a  Philadelphia  medical 
;wo  extremes  there  was  always  a  golden 
refore  suggest  that  all  medical  students 
;hat  when,  in  practice,  they  were  called  to 
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PYLOROPLASTY* 


BY  F.  J.  GRONER.  B.  S.,  M.  D.,  Grand  Rapids,  Michigan. 
Consulting  Surgeon  to  Mercy  Hospital,  Big  Rapids,  Michigan. 


Even  in  our  advanced  art  we  can  gain  crumbs  of  comfort 
from  that  excellent  author  iEsop.  He  tells  the  story  of  a  patient 
who  was  questioned  by  his  physician  as  to  the  effects  of  the 
medicine  taken.  "I  am  sure,"  said  the  sick  man,  "that  the 
medicine  was  good,  for  I  sweated  freely."  "  'Tis  well! "  remarked 
the  doctor.  The  next  time  the  physician  interrogated  the  patient 
the  latter  replied:  " I  had  a  severe  chill  and  trembled."  "  'Tis 
well!"  answered  the  physician.  The  third  time  the  medical 
man  asked  how  his  patient  felt  the  sick  one  responded:  "I  feel 
swollen  up  and  puffed  out,  as  though  I  had  the  dropsy."  And 
the  doctor  said,  "Ah!  everything  progresses  well."  Presently 
a  servant  entered  and  inquired  of  the  sick  man  regarding  his 
condition.  "  Ah,  my  dear  friend,"  replied  the  patient,  "  I  am 
doing  so  well  that  I  am  dying." 

This  is  not  an  uncommon  result  in  some  of  the  lauded  oper- 
ations of  to-day.  Surgically,  the  operation  was  a  great  success. 
Historically,  the  patient  died  the  next  day.  We  have  now 
arrived  at  that  period  when  a  surgeon  without  his  "  year's  record 
in  laparotomy"  is  the  most  barren,  lonesome  mortal  on  this 

mundane  sphere. 

♦Read  before  the  Detroit  Medical  and  Library  Association,  and 
published  exclusively  in  fcfce  {jfrgsuiari  anb  gnrgeon. 
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Dr.  E.  H.  Grandin  Bays  (Medical  Record,  Vol 
page  695):  "I  am  satisfied  that  the  laparotomy 
started  from  Birmingham  a  number  of  years  ago  1 
harm  to  womankind  than  it  has  done  good." 

:l  of  the  American  M< 

says:  "The  melanc 
tenet  rati  eg  wounds  of 
erators  should  proce* 

e  art  of  diagnosing  i 
m  has  reached  great 
.  Though  anfestnesia 
n  to  mankind,  and  hi 
>f  surgery,  still  it  dc 
g  with  serious  abdon 
dvance  of  the  eightei 

are  iu  doubt  as  to  tt 
)  uo  way  of  estimati: 
uals  possess.  While  i 

indications  for  trea 
jar,  to  fulfill  these  wit 
lich  yet  remains." 
an  ley's  conclusions  al 
i  abdominal  operatioi 

McLean  says  (Met 
:  "The  special  infi 
patients  is  the  rage  f 

'  record '  fever  his  bi 
ice  and  much  less 
q.    An  operator  is  ra| 

laparotomy';  his  fir 
if  not  quite  complete 
ian  neuralgia,'  or  oi 
he — or,  indeed,  the  < 
ertainties  and  tediou 
ment?  Not  a  week!  ' 
n  was  immediately  ; 
formed,  right  tube  ci 
d.    Recovery  nniuter 

cases  are  now  on  n 

brilliantly  complete* 
al  of  the  uterine  api 
I  Record,  Volume  3 
lich  I  never  hesitate  i 
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ien  I  think  it  indicated.  I  have  simply  opposed 
le  fearful  abuse  of  the  operation,  which  has 
race  to  the  profession  and  as  a  reflection  on 
>f  the  healing  art.  No  one  can  deny  the  fact 
numbers  of  the  profession,  in  this  city,  who 
lan  one  operation  a  week  for  the  removal  of 
Ddagea.  My  field  of  operation  is  certainly  as 
ir  operator,  and  yet  I  have  seen  but  three  cases, 
rear,  when  I  thought  the  operation  justifiable." 
je  (Medical  Record,  Volume  XXXVII,  page 
;  of  the  ultimate  result  of  laparotomy  for  the 
sed  appendages  says:  "If  in  my  limited  experi- 
ierved  so  considerable  a  proportion  in  which 
t  followed  by  permanent  benefit,  at  least  so  far 
lief  of  pain,  those  operators  who  number  their 
Is  could,  if  they  would,  add  much  to  our  knowl- 
rection.  Unfortunately,  there  is  a  singular 
part  of  surgeons  with  regard  to  the  ultimate 
■erations,  provided  that  these  are  less  successful 
;od.  So  far  as  I  am  concerned,  whenever  this 
iced  I  shall  never  cease  to  insist  upon  this  truth, 
heatedly  demonstrated  to  my  satisfaction  in  the 
at  the  operating-table,  and  in  the  dead-house 
rom  laparotomy  is  not  synonymous  with  cure." 
ict,  gentlemen,  these  are  not  my  sentiments.  I 
)  them  here  to  show  there  are  other  things 
that  the  surgeon  should  consider.  I  am  not  at 
at  conservatism  which  is  cowardly  and  will  not 
the  advantage  of  an  operation.  A  short  time 
after  long  suffering,  near  my  old  home.  My 
the  case  is  that  a  diagnosis  had  not  been  made, 
s  supposed  to  be  cancer  of  the  stomach.  A 
■wed  simple  closure  of  the  pyloric  orifice  and 
starvation.  Here  was  lack  of  an  expert  to  make 
l  operation  certainly  could,  have  done  this  man 

light  to  give  you  the  history  of  a  case  in  which 
lowed  by  perfect  cure,  and  the  life  lengthened 
b  probably  doing  more  good  than  any  other 
;an.  Mfpp'B  story  has  nothing  to  do  with  this 
es  to  the  other  fellow's  case. 
>ther  Superior  of  the  Convent  of  Mercy,  Big 
i,  was  born  in  New  York  City,  in  1842.     Health 
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good  until  tbe  early  part  of  the  winter  of  1888, 
to  have  digestive  disturbances,  malaise,  and  lad 
We  supposed  the  peculiar  symptoms  were 
the  menopouee.     Remedies  for  indigestion  were 
The  first  vomiting  occurred  in  March,  1889. 
patient  was  unable  to  sleep  from  a  peculiar  dist) 
the  gaBtric  region  until  relieved  by  vomiting. 
nausea.     The   patient  never  vomited   blood.     S 
d  for  ten  days  or  two  weel 
soon  as  solid  food  was  in; 
that  had  been  eaten  one 
1  in  the  vomited  matter, 
wtruction. 
of  May  by  my  advice  t 
Senn,  of  Milwaukee.     Hi; 
ut  were  exactly  the  same 
to  that  city. 

rapidly  worse  through  Ji 
the  viscus  with  a  stomach 
There  was  apparently  coir 
5ven  the  swallowed  secre 
distress  that  it  became  n 
le  patient  in  health  weigh 
ds,  and  was  reduced  to  oi 
Lfter  carefully  watching  1 
:s  of  the  stomach  I  was  co 
ial  and  not  malignant.  1 
d  and  consent  obtained. 
s  made  for  Dr.  Senn  to  pei 
.ssisted  by  Dr.  Louis  PJ; 
Bigelow  and  myself  of  '. 
Bed.  Full  preparations  w 
he  bowels  were  moved  bj 
th  a  one-third  of  one  pe 
Chloroform  was  the  i 
ed  one  hour  and  twenty  ra 
ir  the  operation  the  pulse 
n,  and  one-fourth  grains  < 
rmatically.  Patient  slept 
a  morphia  was  uged  to  rel 
iven  per  rectum  every  six 
iture,  99£°;  pulse,  100.  1 
>  morphia ;  great  thirst 
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\;  pulse  80.  There  was  some  dis- 
■ved  by  enema.  A  teaspoon  fal  of 
xmful  of  liquid  meat  were  taken 
brandy  and  water.     Ice  was  given 

)°;  poise,  70.  Took  brandy  and 
less.     There  was  some  vomiting, 

.■as  rapid.  Liquid  meat  and  ani- 
/.  Sutures  were  removed  on  the 
ry  union  of  the  wound.  To  over- 
condition  of  the  stomach  large 
aistered  before  meals  and  pepsin 

ion  patient  resumed  her  ordinary 
perintending  three  schools  each 
iperintending  the  hospital  in  Big 
new   hospital   in   Manistee.     The 

attacks  of  intercostal  neuralgia, 
fitment.  Morphine  was  necessary 
troyed  the  appetite  and  retarded 
ngth.     In   December  the  patient 

yore  did  not  know  that  she  had  a 

the  ordinary  cases  of  pyloric 
3  no  preceding  history  of  gastric 
ly  dilated  stomach.  There  was  no 
a  were  no  acid  eructations..  It  is 
alf  since  the  operation.  There  is 
las  regained  her  original  weight. 
years'  intimate  relation  with  her 
«r forms  so  much  labor. 
for  a  short  time  a  patient  with 
to  me  to  be  typical  of  cancer  of 
g  physician  who  performed  an 
-e  was  closure  of  the  pyloric  orifice 
It  has  been  repeatedly  demon  - 
any  cases  diagnosticated  as  pyloric 
iDg  more  than  pyloric  obstruction 
muscular  tissue,  cicatricial  tissue, 
m  mechanical  pressure  from  out- 
rhere    a  large   gall-stone    caused 
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i  facts  we  think  it  very  important  1 
■e  be  instituted  in  obstruction  o 
D8  may  be  ■  undertaken  for  relief 
tie  choice  of  which  can  only  be  d( 
i  opened.  The  operations  are  pylo] 
lioreta'a  digital  divuluion,  and  pylc 
iy,  removal  of  the  pylorus,  is  pre! 
portion  of  the  stomach  where  the 
or  the  parts  tod  adherent.  Gast. 
ent  of  an  anastomosis  between  tl 
rtion  of  tho  intestinal  canal,  is  a 
i-here,  from  extensive  disease  or 
impracticable.  Dr.  Sena  has  so 
iie  operation  by  the  introduction  ol 
1  bone  plates  that  very  little  tin 
nance.  It  is  a  very  much  less 
jroctomy  and  should  always  be  \ 
>nB  are  difficult  or  consume  tc 
ition,  by  digital  divulsion,  is  inte 
ant  character.  The  stomach  is  < 
rough  the  obstruction  until  two 
3  dilatation  is  continued  till  a  seusa 
:ion  would  result  in  tearing.  The 
i  three  inches  apart  as  they  lay  i: 
lderstend  how  an  organic  stricture 
lingle  dilatation.  It  is  not  the  cas 
cesophagus,  or  rectum.  However, 
of  reliable  men.  The  operation 
<er,  and  the  death-rate  is  high,  bccr 
f.  M.  Barton,  who  has  collected  tn 
;h  were  operated  on  by  Loreta,  F: 
a  there  were  fifteen  recoveries  a 
rtality  rate  of  forty  per  cent.  I 
l  detail  after  considering  the  subj* 
burton  (Journal  of  the  American 
.eXII,  page  800)  gives  the  followit 
greatly  dilated  stomach;  (2)  Tl 
'o  quarts  of  material  at  one  time; 
pom  i  ted  matter  of  articles  that  h. 
lays,  or  weeks  before;  (i)  When  t 
med  with  great  ease,  without  n 
xl  immediately  afterwards;  (5)  O 
he  non-effect  of  ordinary  purgath 
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is trie  nicer  of  several  years'  duration  and 
ent  followed  by  simple  obstructive  vomiting 
l]yme  many  hoars  after  taking  food.  In 
1  most  others  in  medicine,  typical  cases  are 
3  authors  put  great  reliance  on  the  enlarged 
absent  in  the  case  I  have  reported.  Prob- 
>f  the  very  short  duration.  It  is  very  im- 
ate  between  cicatricial  stenosis  and  that 
rumor  may  be  present  in  either  case.  A 
ulated  tumor,  low  down  in  the  abdomen,  is 
A  poorly-defined  tumor,  riot  increasing 
>dominal  cavity,  is  probably  non-malignant, 
ninors  of  the  pylorus,  much  benefit  is  de- 
the  stomach  with  a  seidlitz  powder,  admin- 
raughts — one  draught  containing  the  acid 
kali.  The  exact  limits  of  the  stomach  can 
sion,  and  the  seat  of  the  tumor  determined; 
tumor  and  the  presence  of  adhesions  can 
tent,  ascertained.  The  boundaries  of  the 
ipped  out  with  a  pencil  before  and  after  the 
»as.  Under  normal  conditions  the  pylorus 
ad  downward  and  to  the  right.  Deviations 
d  data  regarding  pathological  conditions 
of  a  growth  with  the  movements  of  the 
n  indicates  intimate  adhesions  to  these 
be  a  contraindication  to  resection  of  the 
mor  becomes  smaller  or  disappears  after 
nably  connected  with  the  posterior  wall  of 
fixed,  it  is  assumed  to  be  adherent  to  the 

ition  of  cancer  of  the  pylorus  is  one  year. 
ion  three  years.  The  average  duration  of 
the  cases  of  stenosis  presented  by  Barton 
hexia  is  of  some  importance.  The  history 
ement  is  opposed  to  malignant  disease.  In 
incer  the  obstruction  is  often  removed  by 
hoea  occurs.  In  the  later  stages  of  ulcer 
eases  aud  the  stenosis  is  more  obstinate 
ir  we  have  local  pain  and  impairment  of 
cerous  pain  is  not  a  prominent  symptom — 
e  ulcer,  then  the  appetite  may  be  increased, 
ersecretion  with  hyperacidity  of  the  gastric 
Etthological  condition  in  gastric  ulcer.     Dr. 
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yed  incision  more  or  lesa  oblique,  or  almost  transverse, 
tli  and  Wolfler  made  their  incisions  almost  transverse, 
lost  other  surgeons  have  followed  their  example.  It  is 
it  that  the  greatest  space  for  manipulation  will  be  secured 
opening  made  in  the  line  of  the  long  axis  of  the  stomach 
he  pylorus  ought  to  be  very  near  the  middle  of  this  open- 
jlreig  Smith ).  The  direction  of  the  incision  matters  In- 
sufficient room  is  provided  for  manipulation.  In  the 
■sported,  Dr.  Senn  opened  the  abdomen  by  an  incision  six 
i  in  length  in  the  linea  alba  beginning  over  the  stomach 
i tending  toward  the  umbilicus.  This  gave  abundance  of 
although  the  depth  of  adipose  tissue  on  the  abdomen  at 
■f  incision  was  three  inches.  It  was  necessary  to  allow 
of  the  intestines  to  escape  from  the  wound  in  order  to 
the  pyloric  portion  of  the  stomach  into  it.  These  were 
tted  by  towels  wrnng  out  of  warm  water. 
le  pyloric  portion  of  the  stomach  was  simply  a  hard 
s  cord  one-quarter  of  an  inch  in  diameter.  The  opera- 
'as  performed  by  opening  the  stomach  at  the  beginning  of 
>n  strict  ion,  passing  a  small  proved  director  through  the 
is  and  dividing  the  part  above  the  director  with  a  scalpel, 
longitudinal  incision,  which  passed  from  stomach  to 
nam,  and  was  about  three-quarters  of  an  inch  in  length, 
utured  transversely  with  a  Czerny-Lambert  suture,  the 
oh  and  intestines  returned  to  their  proper  position  and 
bdominal  wound  closed  after  the  usual  manner.  The 
ion  in  this  case  was  a  trifle  tedious  on  account  of  the 
of  fat 

its  is  the  fifth  operation  by  this  method  up  to  1890,  and 
ndex  Medians  and  medical  literature  of  1890  that  I  have 
i  to  shows  nothing  of  this  operation  in  1890.  The  first 
;ion  was  by  HeHnecke  in  1886;  second  (fatal),  by  Mikulicz 
(7;  third,  by  Bardelehen  in  188.8;  fourth,  by  Mikulicz  in 
fifth,  by  Dr.  Senn  in  1889.  One  death  in  five  cases.  A 
rate  of  twenty  per  cent  From  Loreta's  operation  the 
i  forty  per  cent  "Figures  do  not  lie."  (?)  However, 
;  a  rather  small  basis  in  either  operation  for  statistics. 
e  claim  for  this  operation  (1)  Ease  and  rapidity  of  per- 
ncej  (2)  If  properly  performed  no  danger  from  hiemor- 
— an  accident  that  has  caused  several  deaths  from  divul- 
(3)  Complete  cure.  No  possibility  of  return  of  the 
ire.     Relapses  have  occurred  when  divulsion   has   been 
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THE  EA.BLY  STAGES  OF  MELANCHOLI 

BY  E.  A.  CHRISTIAN,  M.  D..  POSTIAC,  Michigan, 
Assistant  Medical  Superintendent  of  the  Eastern   Michigan  Asyl 
Michigan. 

The  term  melancholia,  as  applied  merely  to  a  i 
carries  with  it  its  own  diagnosis.  In  its  more  spe 
tion,  denoting  a  distinct  mental  disorder — a  dis 
symptomatology  of  its  own,  running  a  variable  con 
a  tendency  to  self-limitation,  and  of  prognosis  usual 
the  term  must  be  U6ed  with  greater  regard  for  pi 
the  majority  of  general  practitioners  have  been  ac 
apply  it.  States  of  mental  depression  may  include 
simple  melancholia,  and  hence  for  present  pnrpos- 
interest  in  the  diagnosis  centers  in  the  differen 
purely  functional  disorder  from  distinct  phases  of  i 
psychoses,  or  from  the  early  stages  of  organic  bi 
Friends  and  physicians  alike  do  not  rest  satisfied 
nosis  which  does  not  carry  with  it  something  of  prog 
leads  to  certain  considerations  with  reference  tt 
which  we  may  refer  briefly  later  ou. 

There  is  perhaps  no  disease  of  the  mind  wbic 
insidious  in  its  onset,  so  deceptive  to  inexperienc 
in  its  course  and  gravity,  so  sudden  in  its  occasions 
undreamed-of  culminations.  Mental  elation,  usual' 
in  harmless  loquacity  or  in  mere  effervescence  c 
unable  to  conceal  itself,  but  the  melancholiac  may,  p 
motives  of  consideration  for  friends,  nurse  in  sill 
fears  and  fancies  or  dangerous  impulses  long  bel 
truth  is  suspected.  Hence  the  necessity  for  prompi 
of  this  dangerous  malady  and  for  decisive  and  p 
merit.  It  is  stated  by  a  writer  of  authority  that  "  Ik 
are  not  to  be  feared  in  simple  melancholia  unless  i: 
bad  character  and  ugly  temper,  or  in  those  few  cb 
symptoms  in  addition  of  moral  insanity  or  impv. 
ity."  I  believe  that  this  is  dangerous  doctrine,  and 
patient  is  to  be  treated  at  home  or  in  an  institutioi 
should  be  warned  of  the  possibility  of  some  suddei 
The  mind  of  the  melancholiac  is  a  sealed  book  to 
and  no  one  can  safely  ignore  the  possible  existence 
impulses.   .If  I  were  to  formulate  a  caution,  I  shot 

♦Read  before  the  Kalamazoo  Academy  of  Medicine, 

exclusively  in  f\t  Jlbiisiriim  mil  3 nig: on. 
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ird  of  one  suffering  from  acute 
■nt  or  morally  upright  he  or  she 
1  of  a  mother  deliberately  smoth- 
ide  under  the  influence  of  a  relig- 
elligent,  religious  and  thoroughly 
in  the  presence  of  a  room  full  of 
ie  had  begged  to  be  permitted  to 
ing  to  the  customary  night  ward; 
iving  to  the  physician  assurances 
.f-destr notion,  and  that  she  had  a 
tineas  of  such  an  act,  she  had  in 
rn  with  which  she  strangled  her- 
iv,  also,  a  gentleman  of  education 
out  delusion?,  a  man  scrupulously 
.era,  to  yield  to  his  impulses  while 
lorphine  and  swallow  it  with  sui- 
ire  included  in  the  experience  of 

cnrring  in  connection  with  mel- 
■e  especially  apt  to  be  of  sudden 
ran  those  of  simple  melancholia 
n  them  the  patient  seems  to  lose 
like  an  automaton.  A  very  good 
ing:  A  young  man  of  dissolute 
iths  previous  to  the  assault  had 
tciturn,  a  state  which  bis  friends 
hoi,  one  evening  quietly  entered 
here  he  stood  for  a  few  minutes 
nd.  Suddenly,  without  warning, 
t  of  a  chair  and  plunged  a  knife 
ping  the  weapon  he  ran  to  the 
without  hesitation.  He  was  res- 
>  jail,  where  he  slept  soundly  all 
m  on  good  terms  with  his  victim, 
he  crime  could  be  conjectured, 
ear  later,  he  was  able  to  recall, 
a  assault.  He  asserted  that  he 
nitiative  iu  the  act.  A  peculiar 
him ;  he  seemed,  as  he  expressed 

be  borne  along  by  some  irresist- 
lf,  which  guided  the  blow.    He 

not  from  remorse,  nor  with  any 
with  the  same  influence  behind 


108  ORIGINAL  CONTRIBUTIONS. 

him,  and  a  feeling  of  lightness  which  gave  him  fall 
that  he  would  float  on  the  water. 

Simple  melancholia  develops  slowly.  The  accnsl 
gives  place  to  a  disinclination  to  return  to  daily 
patient  tires  easily  and  sooner  or  later  loses  his 
application;  but  there  is  not  the  sudden  letting  dow; 
mental  faculties,  the  total  or  partial  abolition  of  n 
confusion  of  ideas,  the  loss  of  sense  of  locality  tha 
onset  of  organic  dementia.  The  sufferer  from  melan 
plains  of  all  of  these,  but  in  the  midst  of  his  con: 
able  to  assert  himself,  and  usually  be  is  inclined  to 
the  extent  of  his  helplessness.  Many  cases  displ 
sions;— indeed  none  are  present.  To  wait  for  their 
before  pronouncing  the  patient  insane  is  in  many  ca 
great  risk.  Their  presence  or  absence  is  more  or  lest 
upon  the  previous  mental  habit  and  training  of  the  ] 
is  not  a  test  of  perverted  mental  action.  The  intel 
who  is  unable  to  lift  himself  out  of  the  depression  t 
his  energies  may  be  as  much  out  of  harmony  with 
state  as  the  one  who  ascribes  such  lethargy  to  the 
tion  of  poison  by  fancied  enemies.  Usually,  howevt 
vague  fears  and  often  a  distressing  sense  of  impendi 

It  is  important  to  distinguish  between  the  earl 
melancholia  and  that  form  of  mental  depression  w 
but  one  phase  of  a  psychosis  whose  tendency  is  to 
usually  distinctly  circular  in  type.  Melancholia  i 
about  the  age  of  puberty  should  be  regarded  with 
especially  so  if  there  is  a  history  of  previous  elati< 
sionally  the  depressed  Btage  comes  first.  The  diagm 
even  more  difficult,  and  should  be  made  with  : 
Usually,  I  think,  the  depression  in  circular  insan 
stuporous  in  form  from  the  start,  and  even  when  pr 
apt  to  give  evidence  of  the  presence  of  definite 
Such  patients  are  apt  to  show  an  inherited  neuropatl 
children  they  are  often  precocious,  frequently  self 
vain,  and  usually  ambitious.  They  are  peculiar  am 
sistent  state  of  unstable,  mental  and  moral  equilibri1 

One  or  two  illustrative  cases  will  help  to  make  clt 
these  points.  A  young  girl  on  returning  from  a  sleii 
evening  seemed  much  fatigued,  and  on  the  succeedi: 
looked  dull,  and  talked  incoherently.  This  latter  con 
passed  away,  but  for  six  months  following  she  was  r 
"  mally  made  threats  of  suicide  if  not  permitt 
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home.  When ,  brought  to  the  asylum  she  was  listless  and 
inclined  to  lie  on  the  sofa:  was  unable  to  frame  satisfactory 
replies  to  questions  and  ate  only  in  response  to  urging.  This 
proved  to  be  but  one  phase  of  a  chronic  disorder  marked  by 
alternating  periods  of  elation  and  depression.  Another  patient 
was  committed  to  the  asylum  in  a  state  of  quarrelsome  elation, 
bat  for  some  time  preceding  this  he  had  what  his  friend  called 
"stupid  spells"  during  which  he  would  stand  for  hours  at  a  time 
in  a  condition  of  insensibility  to  external  impressions. 

The  early  stages  of  paretic  dementia  occasionally  exhibit  a 
striking  likeness  to  melancholia,  as  witness  the  following  cases: 
A  male,  age  forty,  suddenly  became  low  spirited  and  emotional, 
apprehensive  of  injury  and  filled  with  unreasonable  forebod- 
ings. He  was  particularly  fearful  of  his  house  being  blown  up, 
and  of  himself  and  other  members  of  his  family  burning.  He 
was  obliged  to  discontinue  work,  and  steadily  grew  more  and 
more  depressed,  eventually  becoming  extremely  feeble  phys- 
ically. There  was  an  admission  of  drink,  but  excess  was  denied. 
Bad  hygienic  surroundings  in  his  shop  and  overwork  were 
assigned  as  the  cause  of  his  trouble.  He  was  brought  to  the 
asylum  three  months  after  the  first  appearance  of  depression. 
His  pupils  were  then  in  a  state  of  unequal  contraction :  speech 
was  altered  and  gait  incoordinate,  both  of  which  latter  condi- 
tions were  possibly  attributable  at  that  time  to  his  feeble  state. 
So  far  as  regards  the  mental  symptoms,  he  presented  on  admission 
nothing  different  from  an  ordinary  case  of  melancholia  with 
active  delusions  of  persecution,  but,  in  addition  to  the  changes  in 
his  pupils,  speech,  and  gait,  mentioned  above,  there  was  noticed 
a  lack  of  facial  expression,  and  his  bladder  required  catheteri- 
zation. This  man  so  far  improved  as  to  be  removed  by  his 
friends  six  months  after  his  admission.  There  were  then  no 
delusions,  a  slight  mental  weakness  being  the  only  noticeable 
feature.  Three  months  later  he  was  returned  in  a  state  of  ela- 
tion with  paretic  symptoms  well  developed. 

In  a  second  patient,  whose  habits  were  good,  the  trouble  was 
attributed  to  long  hours  and  overwork.  He  became  suddenly 
sleepless  and  unable  to  apply  himself  to  work,  developed  the 
delusion  that  he  had  committed  some  great  crime  and  that  his 
children  were  to  starve,  and  talked  of  suicide.  Pin-hole  pupils 
were  obtrusively  apparent  and  the  knee-jerk  could  not  be 
elicited;  but  with  these  exceptions  there  was  nothing  to  suggest 
anything  but  an  ordinary  case  of  melancholia  with  agitation. 
Subsequently  there  was  retention  of  urine.     Some  weeks  later, 
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when  he  had  become  able  to  compose  a  letter,  his  bunch 
showed  unmistakable  ataxia,  though  there  was  none  pre 
the  grosser  movements  of  the  upper  extremities,  nor  in 
nor  gait.  Once  he  had  an  attack  of  profuse  ptyalism,  and  < 
eral  occasions  critical  sweats.  In  a  little  less  than  seven  i 
this  patient  was  removed  by  bis  friends,  free  from  del 
cheerful,  but  without  suspicion  or  elation,  and,  so  far  as  o 
experiences  indicated,  restored  to  health.  So  his  friend 
sidered  him,  and  so  he  himself  thought.  The  formei 
warned  of  the  fears  entertained  by  the  asylum  officers,  an 
instructed  to  regulate  his  life  accordingly.  He  remainei 
eight  months,  returning  with  every  evidence  of  paresis  i 
a  state  of  extreme  optimism,  out  of  which  delusions  of 
eur  Boon  developed.  Further  details  of  the  history  are 
essary  here. 

The  third  case  occurred  in  a  man  who  bore  a  good 
and  personal  history.  For  six  months  preceding  his'adu 
he  had  lain  in  bed  giving  evidence  of  profound  mental  c 
sion,  and  complaining  of  rheumatic  pains  wbeu  taken  t 
for  his  inactivity.  On  admission  his  pupils  were  iusensi 
variations  in  light,  though  responding  promptly  to  char 
accommodative  efforts.  He  displayed  an  exaggerated 
reflex  and  a  slight  tremor  of  speech.  Extravagant  ideas  d 
obtrude  themselves  until  four  months  following  bis  recepl 
the  asylum.  To-day  he  presents  all  the  typioal  featu 
paretic  dementia. 

We  have  gone  into  these  cases  somewhat  in  detail,  extt 
the  recital  of  their  symptoms  beyond  tbe  early  manifest 
of  the  mental  derangement,  merely  to  make  more  viv 
true  character  of  the  trouble,  and  to  discover,  if  possible 
guide  to  differential  diagnosis.  In  none  of  these  cas< 
there  any  history  of  inherited  neuropathic  taint.  So 
could  be  learned  they  were  free  from  vicious  excesses.  A 
been  regarded  by  their  family  physicians  as  u  comp! 
oases  of  melancholia,  and  their  friends  had  been  encoura 
expect  a  cure.  The  last  one  had  endured  the  opprobrium  t 
ing  to  a  diagnosis  of  hypochondria.  An  examination  i 
more  careful  than  certifying  physicians  are  likely  to  fun 
to  make  was  sufficient  to  determine  a  suspicion  of  o 
dementia,  which  suspicion  brief  observation  confirmee 
regards  the  purely  mental  phenomena  exhibited  by  such 
I  know  of  no  feature  which  would  exclude  a  diaguc 
a  purely  functional  disorder,  and  which  might  not  o& 
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lelancholia.  As  to  the  physical 
worthy  of  notice.  . 
8  to  empty  the  bladder  is  a  by 
limeiit  of  mental  hebetude,  a 
'  actual  stretching  of  the  organ 
casio n  suspicion  of  paralysis  of 
al  causes.  An  examination  for 
.he  visual  field,  with  possibly  a 
ay  render  it  possible  to  make  a 
e  pake  of  scientific  accuracy,  as 
ician  himself,  such  cases  should 
ncholia,  and  friends  should  not 
'entual  recovery, 
sases  dependent  upon  organic 
unfavorable  and  the  diagnosis 
to  cases  of  melancholia  associ- 
some  other  organ  or  organs,  as 
th  or  without  apparent  vascular 

reason  of  certain  native  eccen- 
reaBon  of  ill-health,  had  been 
of  successive  charges,  had  be- 
lt He  withdrew  to  his  family, 
mitment  to  the  asylum  he  lived 
sd  all  members  of  the  house- 
uto  gloom,  out  of  which  delu- 
dually  took  shape.  He  became 
)cted  duty.  He  became  hypo- 
i  attacks  of  emotional  disturb- 
irders  was  attributed  to  mental 
eived  the  full  meed  of  charity 
listen  ce  of  an  organic  disease 
is  admission  a  somewhat  hope- 
was  later  modified  on  the  dis- 
Sasts  in  his  urine.  The  patient 
nring  which  his  sufferings  were 
r;  his  delusions,  increasing  in 
I  by  all  forms  of  hallucinations. 

5  to  the  physician's  resources, 
ia ii  those  of  mental  depression 
1  fancies.  We  are  regaled  with 
s,  possible  and  impossible,  ill- 
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defined  or  well  described,  within  limits  determined  only  by  the 
patient's  knowledge  of  his  anatomy  or  his  conversance  with 
t  is  hard  to  entertain  sympathy  with  such,  and 
irronnding  a  satisfactory  coping  with  their 
it  easy  to  do  the  patients  injustice.  I  believe 
ling  among  alienists  that  as  individual  expen- 
ses accumulates,  persistent  hypochondria  of  an 
1  origin  is  rare.  Again  and  again  we  see  such 
sooner  or  later,  evidences  of  organic  disorders 
:ely  to  impair  brain  nutrition.  The  depres- 
lie  often  exasperating  lack  of  fortitude,  the 
of  petulance,  are  not  infrequently,  I  think,  due 
on  depending  upon  starving  or  poisoned  brain 
ence  of  a  clear  history  of  excesses,  structural 
ae  or  more  of  the  nutritive  or  excretory  organs 
id  in  making  a  diagnosis. 
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gastro- intestinal  tract  be  the  most  generally 
10  means  the  only  way  to  introduce  medicinal 
system,  since  Bynd,  of  Dublin,  as  far  back  as 
ited  with  the  use  of  subcutaneous  injections. 
Edinburgh,  who  is  generally  considered  as  tbe 
practice,  merely  renewed  it  in  1853;  but  it  is 
hat  we  are  indebted  for  the  practical  syringe 
lys  become  of  so  general  and  beneficial  use  at 
profession  at  large. 

briefly  state  at  first  the  various  processes  of 
snned  peripheral  medication,  and  which  corn- 
nations  on  the  intact  epidermis  effectuated  by 
as  when  painting  with  iodine — or  by  friction, 
;n  called  iatroleptic  medication,  namely,  mer- 

plications  on  the  previously  denuded  derma 
ieur,  and  also  Berlioz  (of  Grenoble),  call  this 
sdication,  which  is  exemplified  by  dusting  a 
th  morphine.  Professor  Gtibler  of  Paris  (in 
;he  Detroit  Medical  and  Library  Association,  and 

:ly  in  Sbc  gfcgiiriaii  aniJ  Suigton. 
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pie,"  1880,  page  24),  gives  to  the 
.dermic  medication,  the  correctness 
gate  by  and  by. 

inoculation  into  the  derm  itself. 
calls  this  the  entodermic  method. 
3d  in  the  treatment  of  superficial 
inoculated,  and  the  pain  generally 

Df  intense  sciatic  neuralgia,  some- 
re,  creating  an  artificial  cavity,  into 
nail  mass  of  extract  of  belladonna. 
>  my  knowledge,  actually  very  little 

ar  process  consists  in  the  use  of 
ay  be  injected  either  into  the  derm 
11,  in  the  Revue  de  Chirurgie  <le 
mention  intradermic  injections  of 
mid  come  under  the  same  heading 
is) — or  else  the  iujection  may  be 
s  connective  tissue,  and  we  then. 
;al  hypodermic  injection — or  else 
s  thrown  into  the  various  paren- 
y  into  the  muscular  masses— what 
ised  to  call  parenchymatous  injec- 
liat  since  1863  Luton  gave  to  this 
g  medicated  solutions  the  name  of 
,  and  that  he  very  probably  orig- 

)fetssor  Gubler  as  giving  the  name 
i  practice  of  medicating  through 
y  because  in  order  to  be  absorbed 
lial  agent  to  permeate  the  dermic 
on,  however,  proves  unsatisfactory, 
:er  carefully  we  find  all  the  various 
by  a  peripheral  process  to  deserve 
line  under  the  heading  of  diader- 
i.  Beginning  with  the  simply  top- 
i  or  without  frictions,  and  including 
iermic  injections  and  even  undeni- 
ition  by  the  dermic  capillaries  (let 
lidental  or  purposely  provocated), 
it  have  to  permeate  the  epidermis 
be  previously  done  away  with,  will 
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in  every  case  be  taken  up  through  the  various  dermic  It 
the  tegumentary  capillaries  and  thrown  into  the  generi 
lation.  Moreover,  what  is  to  be  taken  into  considerate 
so  much  the  way  remedial  agents  go  in  penetrating  the 
as  the  point  these  remedies  start  from.  Let  a  medici 
stance  be  applied  to  the  intact  cuticle  and  we  shall  bav 
us  an  example  of  di-epidermic  or  rather  topical  medicatic 
may  or  may  not  be  completed  by  mechanical  friction.* 
inserted  into  the  "rete  mucosum  Malpighii"  we  shall  v 
case  of  entodermic  or  intradermic  medication.  If  the 
previously  denuded  we  have  to  deal  with  the  Bimply  der 
cess,  or  with  what  Limbert  and  Lesieur,  and  also  Ber 
endermic  medication. 

I  should  like  to  see  the  word  "diadermic  med 
restricted  to  the  inclusion  of  a  certain  amount  of  a  solul 
in  any  artificial  cavity  (Velpeau  method),  and  to  subci 
hypodermic  or  parenchymatous  injections  of  a  medical 
tion,  because  in  both  cases  the  medicinal  agent  is  imm 
thrown  under  and  through  the  skin  (Shi  %i)  before  be 
mitted  to  interstitial  absorption. 

To  sum  up  I  should  propose  peripheral  medication 
prise  five  different  sections,  to-wit: 

Topical  medication,  without  or  with  friction. 

Entodermic  medication,  by  medicinal  inoculation. 

Intradermic  method,  by  injection  in  the  dermic  laye 

Dermic  or  endermic  method,  by  medicated  blister  w( 

Diadermic  medication,  by  inclusion  of  soluble  < 
injections  under  the  skin  or  iu  the  various  parenchymal 

I  hope  to  have  justified  by  this  lengthy  explanal 
rather  queer  sounding  title  of  this  paper,  and  I  now  pr 
forthwith  proceed  with 

Diadermic  Medication. 

The  late  Professor  Gubler,  of  Paris,  investigating 
various  modes  of  administering  opium  and  its  alkali 
speaking  of  morphine,  Bays  that  "an  excellent  raeth 
most  scientific,  is  founded  on  the  use  of  subcutaneous  ii 
They  reuder  the  most  signaled  service,  are  eminently 
and  produce  almost  instantaneous  effects.  The  soli 
easily  dosed,  and  the  method  is  superior  to  any  othe 
treatment  of  localized  pains " 

OE  this  I  shall  only  retain  the  general  appreciate 

»  The  word  "  Di-epidermic"  is  open  to  the  same  objection  as 
*•  Diadermic." 


E:   MEDICATION.  115 

•er  that  the  use  of  the  hypodermic 
within  the  narrow  limits  of  local- 
>rder  to  be  just,  however,  and  to 
■y  to  investigate  both  sides  of  the 
el  between  advantages  and  incon- 

tring  medicinal  agents  by  way  of 
;  few  unavoidable  inconveniences 
the  procedure  itself.  The  pain 
needle  amounts  to  very  little  and 
t  never  has-and  very  likely  never 
[■  to  the  patient  or  the  physician. 
■rili  while  we  might  resort  to  some 
lesia.  As  to  the  sense  of  feeling 
jection  was  made,  I  might  say  that 
tter  a  few  geutle  frictions  over  the 
nid  diffusing  into  the  surrounding 
is  more  yet,  and  we  may  sometimes 
a  the  injection  was  made  premoni- 
ds  an  eventual  inflammation  which 
influence  of  diBcutients,  or  cnl mi- 
local  abscess  (or  even  a  circum- 
ve  rise,  in  lucky  cases,  to  an  indu- 
t  annoying  to  the  patient.  This 
and  generally  is  due  to  a  topical 
ug,  and  we  must  expect  as  much 
if  emetine,  tincture  of  cannabis 
ihate  of  quinine,  and  others.  Ex- 
which  remedial  agents  had  better 
ml  absorption. 

aur  association  Drs.  Stoner,  Cars- 
ve  stated  how  diadermic  injections 
give  rise  to  suppuration,  which 
it  paradoxical,  on  account  of  the 
itiseptic  properties  of  this  drug. 
i  cases,  that  bichloride  of  mercury, 
dissolved,  acts  as  an  irritant  and 
we  may  explain  the  formation  of 
bichloride  solution  will  combine 
blood  and  so  give  rise  to  sparingly 
iry.  (Let  me  state  here  that  by 
ic  acid  we  might  oppose  the  pre- 
lates. ) 
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Thus  we  are,  although  somewhat  uuwilli 
admit  the  existence  of  sterile  pus,  and  to  sepi 
the  ever  eo  closely  associated  ideas  of  preexis 
consequent  suppuration. 

The  question  arises  whether  sterile  pus 
whether,  injected  under  proper  precautions, 
septic  infection  of  the  system. 

Atkinson,  in  the  issue  of  the  Journal 
Medical  Association,  dated  September  14,  18i 
puration  is  caused  by  the  presence  of  certain 
the  three  varieties  of  staphylococci,  only  i 
inflammation  is  present  in  the  tissues,  furnii 
Boil  for  the  development  of  these  microbes.  I 
agents  in  the  tissues  may  likewise  be  follows 

Roaenbach,  in  the  1st  of  May,  1889,  numl 
oial  Medical  Journal,  recognizes  how  pus  may 
by  the  use  of  antiseptic  agents  themselves  a 
and  of  course  introduced  with  every  possible  i 
tion;  and  he  ventures  whether  in  the  presence 
it  is  not  their  ptomaine,  and  not  themselves, 
formation  of  pus? 

Next  comes  Lemiere,  who  in  the  Journal  ■ 
icafes  de  Lille,  issued  on  the  10th  of  May,  1 
translated  in  Sty'ou's  Annual  oj  Medical  Sciet 
ognizes  the  possibility  of  pus  formation  witho 
bacteria,  and  establishes  the  following  differ* 
tion  of  pure  chemical  abscesses  and  those  due 
microbes.  In  chemical  abscesses,  the  causes 
effect  of  pus  production  is  limited  to  the  time 
tant  to  act.  Even  if  the  chemical  action  is  w 
may  be  sufficient  to  produce  a  barrier  of  n 
which  will  encyst  the  abscess  and  prevent  itt 
times  even  before  the  full  action  of  the  irritan 
Abscesses  due  to  microbes,  on  the  contrary, 
not  limited;  the  germ  once  introduced  in  a  f 
continue  to  proliferate  and  bring  to  the  nei 
new  source  of  infection. 

But  cases  occur  where  we  could  not  reasons 
to  an  irritative  influence  of  the  drug,  and  w 
must  be  ascribed  to  some  septic  element  p 
solution  in  the  shape  either  of  atmospheric 
microscopic  vegetation  which  occur  in  the 
belong  to  the  genus  mucedineee,  and  generally 
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:,  bo  to  speak,  as  a  conductor,  and  itself  being 
a  other  channel,  thuB  opposing  the  passage  of 
the  urine  (op.  cit.,  page  273).  To  exemplify 
j  farther  states  how  chalybeates  are  known 
ated  by  the  salivary  glands;  how  iodine  and 
pass  along  with  the  secretion  of  these  organs, 
engaged  in  a  combination  with  the  metalloids 
ich,  will  force  its  passage  through  the  salivary 
sial  exception  be  for  once  present  in  the  saliva, 
bier  draws  the  following  conclusion:  "We 
xi^tence  among  therapeutical  factors  of  so- 
gents,  of  leading  classes,  as  it  were,  which  may 

actuate  others"  (loco  citato). 
>e  taken  for  a  while  seemingly  without  any 
;ives  rise  to  accidents  that  may  sometimes 
is.  What  is  the  proximal  cause  of  this  poten- 
1  Might  not  the  toxic  influence  of  digitalis 
'hile  by  some  or  other  of  the  chemical  com- 
tem,  nntil  by  destruction  or  exhaustion  of  the 
i  derm  be  broken  and  some  molecular  change 
to  allow  of  toxic  phenomena  being  produced? 
.ippoae  that  the  amount  of  digitalis  absorbed 
eutic  effects  is  not  eliminated  fast  enough  to 
stations  from  one  or  the  other  of  its  constit- 
hich  may  itself,  for  all  we  know,  be  of  no 
latever? 
ich  of  these  theories  we  support,  if  a  "cor- 

some  kind  was  found  to  regulate  and  stim- 
of  digitalis,  the  danger  attending  its  admin- 

considerably  lessened. 

iiadermic  injections  we  find  as  I  previously 
y  the  use  of  medicated  solutions  of  known 
nto  the  system,  we  may  avoid  accumulation  of 
cle  of  the  remedial  agent  being  absorbed  and 
capillaries.     We  consequently  dispense  with 

medicine  occurring  when  a  medicinal  prepa- 
the  fluids  and  results  of  digestion  is  partially 

passes  from  the  system  before  it  has  been  at 
i  remedial  influence. 
are  complete  utilization  of  medicine  springs 

even  better,  the  necessity  of  smaller  doses  for 
Professor  Vnlpin,  of  Paris,  and  Dr.  Luton 

action  from  a  subcutaneous  injection  of  ten 
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16  and  two-thirds  of  a  grain) 
it  Bay,  however,  that  Gubler, 
same  salt,  obtained  no  such  n 

increase  in  the  dose  ex  hi  bite 
bo  show  what  small  quantities 
i  use  is  made  of  the  diadermic 
>re  forcible  illustration  of  sin 
pomorphia.  When  injected  i 
occur  after  few  minutes  with 
rty-second  to  one  twelfth  of  a  j 
will  take  no  less  than  two  cent 
— which  is  ten  times  the  amou 
ly  delayed  effects.  Now,  as  a  r 
rodueed  by  any  remedial  agent 
sets  heing  directly  dependent 
>  much  less  marked  as  the  an 

provided  ample  result  be  obti 
the  sooner.  For  instance: 
of  ipecac  taken  by  the  mouth 
they  will  purge  a  patient,  lessi 
the  activity  of  respiration,  lo 
minish  tactile  sensibility  (as  si 
VIontpellier),  and  produce  dit 
of  which  concomitant  symptoi 
ctional  disturbance  that  might 

apomorphia,  which  moreover 
ative   action  like   ipecac   or   - 

possible  to  find  any  general  i 
ow  more  or  less  gastric  dtstur 
ich,  overburdened  with  undige 
.  and  various  products  of  epi 
•  business;  elaboration  of  med 
ble  or  to  say  the  least  most  i 
:ly  some  topical  irritative  influ 
stomach  will-  cause  a  forcible 
patient  might  have  been  spared 
by  the  subcutaneous  injectio 
r  acts  quite  as  well  in  smaller  c 
advantage  of  reduced  doses  v 
cacy  which  becomes  most  notic 
?d  painful  symptoms.  We  all  1 
injected  "  loco  dolenti "  will  bri 
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i  taken  the  drag  to  even  enter 

reaver  spare  the  patient  a  whole 
a.  This  more  especially  applies 
d  in  the  shape  of  hydrobromate 
;hout  causing  any  consecutive 
iuch  advantage  is  highly  recom- 
dren's  diseases,  by  Q-ubler.  We 
diadermic  medication  to  bring 
cai  agents  comatose,  insane  01 
e  the  whole  series  of  those  peo- 
son  are  temporarily  or  perma- 
ng  whatever,  or  to  retain  their 

of  peripheral  injections  we  are 
of  the  entire  medicine.  Diges- 
or  cantkey  alter  its  composition. 

the  mouth  is  saponified  by  the 
ancreatic  juice  and  decomposed 
.  the  one  probably  passing  into 
aline  carbolate,  while  the  other 
;ed,  by  the  kidneys,  in  the  form 
Bishop,  of  Providence,  Rhode 
ir  April,  1890.)  Calomel  given 
e  shape:  of  mercuric  bichloride 
9,  exhibited  through  the  diges- 
iable  to  produce  any  change  in 
en  beneficial  results  will  readily 
italin  injections  under  the  skin, 
i  but  a  slight  burning  sensation 

who  made  these  remarks  upon 
;lifit  digitatis  undergoes  destruc- 
:inal  tract  before  it  is  ready  for 
saying  (op.  cit,  page  393)  that 
us  connective  layer  digitalin  is 
astructive  changes  and  proves 
ove  would  have  unwisely  been 
iting  (meaning  diadermic  injec- 

and  into  the  immediate  vicinity 
d  agents  will  yet  undergo  trans- 
leal  changes,  but  these  will  be 
to  insure  the  full  physiological 
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I  upon.  Immediately  on  opening 
quantity  of  ascitic  fluid  escaped. 
it,  which  was  remarkably  soft  and 
from  the  uterus,  but  surrounded 
;ic  fluid,  except  in  front,  its  whole 
'  adherent  to  the  parietea  of  the 
re  so  dense  that  the  tumor  seemed 
tli  the  abdominal  wall,  immense 
ly  from  the  tumor  into  the  parietal 
for  the  enlargement  of  the  veins 
lormous  hypertrophy  of  the  skin, 
ibdominal  cavity,  and  was  pushed 
;ie  abdominal  wall  overlaying  the 
four  inches  thick,  although  there 
lie,  the  thickening  beiug  due  to 
if  the  skin,  which  contained  many 

r  of  removing  such  an  immense 
j  the  husband,  by  whose  urgent 
md  counsel  of  Professor  Trenbolm, 
o  be  present  at  the  operation,  the 
ndertaken.  The  incision  reached 
lilicus,  and  was  over  twenty  inches 
)re  so  dense  that  it  was  necessary 

so  soft  and  vascular  that  in  spite 
careful  use  of  clamps  and  forceps, 
ood  was  lost  while  the  adhesionB 

tumor  was  finally  lifted  from  the 
und  to  have  a  pedicle  about  seven 
eding  was  controlled  by  an  elastic 
e  clamp  was  being  applied.     The 

the  stump  well  secured,  and  the 

ting  table  with  a  pulse  of  165  and 
>wever,  during  the  night,  and  the 
)6,  temperature  99  and  a  fraction. 
lent  during  the  day,  the  patient 
nsidering  the  character  of  the  oper- 
recovery  seemed  to  be  improving 
the  formidable  character  of  the 
owever,  symtoms  of  collapse  ap- 
that  could  he  done  to  rally  the 
of  remedies,  internal  and  external 


ORIGINAL  CONTRIBUTIONS. 

1  the  subcutaneous  injection  of  salini 
failed  until  it  became  imperceptib 
to  unconsciousness  and  died  at  10 
ars  after  the  operation.  On  openin 
1,  several  quarts  of  serum  were  f 
eems  to  have  been  the  great  redu< 
I  due  to  serous  oozing.  This  reBul 
iy  means  prevented,  as  it  seems  to  i 
ence  of  the  interruption  of  the  abno 
jh,  by  which  the  enormous  quantil 
the  greatly  enlarged  arteries  of  the 
ick  to  the  heart  through  the  abdon 
g  cut  off,  the  distended  vessels  were 
r  serum  into  the  abdominal  cavity, 
included  the  uterus  and  both  ovari 
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d  thirty-two.     Had  for  eighteen  mon 

[  dropsy.  For  the  last  three  moutl 
l  days  to  two  weeks,  from  thirty  to  fi 
ithdrawn  each  time. 
i  temperature  the  day  of  the  operatii 
ieit.  Before  the  operation  it  was  sui 
i  of  peritoneal  tuberculosis.  The  op 
Moratory  incision  with  the  iutention 
s  the  best  means  of  relief  in  such  ca 
avity  was  nearly  emptied  of  fluid,  a  1 
ivered  attached  to  the  top  of  the 

thicker  than  the  thumb.  The  clamp ' 
pas  cut  away,  the  pedicle  being  after* 
he  stump  carefully  covered  by  peril 
ped  back  into  the  abdominal  cavity. 

with  a  large  quantity  of  warm  water 
ud  the  wound  closed  and  dressed  an 
ibe  used  is  so  constructed  that  it  car 
h  of  time  without  infecting  the  fl 
ty.  It  was  found,  however,  that  oi 
ras  no  longer  needed,  as  the  amoi 
lty-four  hours  had  fallen  to  scarely  t 

before  the  operation  the  dropsical  a 

rate  of  three  or  four  pints  daily. 
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3  week  after  the  operation,  the  patient 
daily  range  of  temperature  is  two 
le  operation,  and  there  are  no  signs  of 
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it  operations  performed  at  the  Sani- 
January  1  and  February  25,  nineteen 
he3e  nineteen  cases  two  cases  have 
i  was  an  exploratory  incision,  and  six- 
wliich  two  were  for  ovarian  cystomata, 
igament,  one  a  suppurating  dermoid 
ran  cystic  degeneration  of  the  ovaries 
or  both  ovaries,  three  cirrhosis  and 
:>th  ovaries,  two  cystic  and  cirrhotic 
ies.  Sal  pi  u  go-ovaritis  existed  in  nil 
ition  of  one  large  cystoma,  and  pyo- 
idition  in  a  number  of  cases.  Occhi- 
itensive  adhesion  of  the  tubes  and 
all  cases.  All  these  cases  but  one 
i.  In  one  case  death  occurred  from 
ing  the  operation.  The  patient  was 
perating,  pulse  160.     Death  occurred 
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SDUALL-1JLADDER;  LAPAROTOMY. 

e  patient  has  been  in  failing  health  for 
m  in  a  hospital  several  weeks  under 
sing  a  stomach  tube  daily  for  washing 
improved,  and   had   recently  become 

an  elastic  tumor  in  the  region  of  the 
udistinct,  doubtless  due  to  tension  of 
s'  treatment  and  observation  we  intro- 
sdla  and  drew  out  a  quantity  of  fluid 
ne  crystals.  An  hour  or  two  after  the 
nplained  of  pain  in  the  abdomen  and 
ly  subsided,  however,  but  the  patient's 
two  degrees.  Three  days  later,  the 
1,  the  patient  was  prepared  for  opera- 
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tion,  the  expectation  being  to  evacuate  the 
to  the  abdominal  wound,  and  introduce  a 
tube  with  the  hope  that  the  patient  might  1 
relieved,  although  no  radical  relief  was  expc 
tion  was  believed  to  be  due  to  malignant  dist 
the  abdomen,  it  was  observed  that  the  cyst, 
been  quite  prominent  below  the  ribs  upor 
apparently  disappeared,  although  the  abdo 
tended.  As  soon  as  the  peritoneal  cavity  ■ 
quantity  of  bile  gushed  out  and  continuei 
than  a  gallon  had  escaped.  The  abdomi: 
pletely  filled  with  bile.  The  abdomen 
means  of  Tait's  very  convenient  apparatus  f< 
gallons  of  water  being  used.  A  glass  drai 
duced  to  the  bottom  of  the  abdominal  cavil 
carried  to  the  seat  of  the  rupture.  The  al 
closed  and  dressed  antiseptically. 

The  day  following  the  operation  the  pat 
comfortable  than  before,  being  wholly  free 
ture  normal,  no  nausea,  able  to  eat  food 
The  following  day  the  temperature  became 
Death  occurred  at  midnight  of  the  second 
after  the  operation.  The  post-mortem  ma> 
revealed  malignant  disease  of  the  pancreas 
opment  had  compressed  the  common  bile  d 
to  the  enormous  accumulation  of  bile. 


TRANSACTIONS. 


DETROIT  MEDICAL   AND  LIBRAE' 


exhibition  of  pathological 

Circular  Saw  Acciden' 
Dr.  Tilton  presented  a  case  of  circular 
Private  E.  L.  R.,  aged  twenty-four  years, 
wound  on  the  dorsal  surface  of  the  right  ha 
the  circular  saw,  about  10:30  a.  h.,  Novemt 
was  taken  to  the  hospital  and  upon  first  e 
hopes  of  saving  all  the  fingers;  but  after 
more  thorough  examination,  it  was  found  th 
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,ngeal  joint  of  the  little  finger.  The 
finger  waB  very  badly  shattered,  the 
le  finger  broken,  and  all  the  tendons 
gitorum  and  of  the.  extensor  minimi 
i  was  free  haemorrhage.  Knowing 
i  little  finger  that  is  stiff,  in  cases 
fingers  can  be  saved,  it  was  deemed 
id  little  fingers.  The  metacarpal 
rough  ends,  five  vessels  were  ligated 
Acarpal  bone  of  the  middle  finger 
is  of  the  index  and  middle  fingers 
the  necessary  stitches  (sixteen)  of 
<>rm  dusted  on  after  washing  with 
to  two  thousand,  a  piece  of  anti- 
cotton  which  were  saturated  with 
dry  cotton  and  an  arm  and  hand 
lieces  of  skin,  which  were  haggled 
;he  antiseptic  dressings  prevented 

patient  with  tremors.  No  diagnosis 
was  up  for  an  expression  of  opinion 

ecimen  of  gastric  ulcer  of  the  lesser 
Patient,  a  male,  aged  sixty- six — high 
peptic  tronble  several  years.  Symp- 
only. a  couple  of  weeks  before  his 
a  the  perforation  of  a  large  vessel 


ON  OF  PAPERS. 

on  "  Pyloroplasty."  (See  page  97. ) 
aintance  with  pyloroplasty  is  only 
■,  and  hearing  Dr.  Senn  speak  of  its 
ier  has  left  me  little  to  say.  I  see 
yloric  stenosis.  If  the  stenosis  is 
n  the  procedure  must,  however,  be 
o-enterostomy,  I  recently  exhibited 
2  in  fifteen  minutes  using  Semi's 
every  way  excellent.  Another  case 
,tient  was,  with  difficulty,  got  from 
.  by  such  operation?  If  the  patient 
n   he  must  die  of  the  malignant 
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disease.  In  some  statistics  I  recently  examined  about 
per  cent  lived  over  one  year.  The  relief  afforded  by  the 
tion  justifies  it.  In  malignant  growths,  the  removal 
pylorus  is  very  tedious  and  dangerous.  Gastro-enterosf 
the  best  operation.  There  are  many  ways  of  performii 
I  have  never  used  bullock's  hide,  in  place  of  rings  o 
Rapidity  is  an  essential  in  making  this  operation.  In  i 
an  incision  into  the  stomach,  auy  method  that  will  do 
quickest  is  the  most  desirable. 

Dr.  Stoner:  I  cannot  add  to  the  paper.  I  regret  tl 
Walker  has  not  brought  his  specimens.  With  referenci 
diagnosis  I  remember  a  teacher  of  medicine  in  an  easts 
pointing  out  a  tumor  of  the  stomach  in  the  cardiac  regior 
patient  died  and  tbe  cancer  was  found  in  the  pylorus 
stomach  is  often  displaced  in  these  troubles. 

Dr.  Tilton:  I  had  the  good  fortune  to  see  Dr.  Bull  j 
one  of  these  operations,  and  realized  how  tedious  this  op 
is.  The  operation  took  over  three  hours.  I  think  Abbe'i 
were  used.  The  patient  was  a  young  woman,  much  emai 
The  result  was  recovery. 

Dr.  Lundy:  It  seems  to  me  there  are  two  distinct  k 
cases.  There  are  cases  where  pylorectomy  should  be  perl 
But  there  are  cases  where  it  must  be  questioned  whetl 
operation  is  justifiable.  Where  the  obstruction  is  beni 
operation  is  needed;  where  cancerous,  the  operation  is  : 
manded.  In  cases  of  extirpation  of  the  larynx  for  mali 
they  seldom  live  but  a  short  time.  There  are  many  case) 
patients  are  kept  comfortable  for  a  very  long  time 
morphiue.  If  I  had  a  patient  with  cancer  of  the  stoi 
think  I  should  advise  him  to  be  resigned  to  his  fate. 

Dr.  Imrie:  It  is  very  satisfactory  that  we  are  enal 
diagnose  these  different  troubles  of  the  pylorus.  If, 
operation,  we  can  exchange  one  month's  comparative  e 
twelve  of  suffering  I  thiuk  an  operation  is  desirable. 

Dr.  Gboner:  The  suggestion  in  the  paper  was  tb 
operations  should  be  performed, — one  to  overcome  the  s 
and  another  to  remove  the  malignancy. 

REPORTS  OF  CASES. 

Dr.  Carrier:  Alluding  to  a  previously  reported  case  < 
temperature.  This  morning  the  temperature  was  108.6C 
hours  later  it  dropped  97.8°.  Tympanites  has  now  oci 
Consultants  agree  that  a  laparotomy  will  be  necessary. 
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the  following  case:  I  bad  a  patient 
o  with  a  subinvolated  and  enlarged 
age  and  since  that  has  been  ailing, 
her  and  found  the  uterus  rilling  the 
as  protrudes  through  the  vulva,  it 
inches.  There  is  no  tumor  but  the 
atrophied.  I  think  this  case  is  one 
unly  chance  for  the  patient,  I  think, 
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E.  CARRIER.  H.  D.,  in  the  Chair. 


THOLOGICAL  SPECIMENS. 

noN  op  the  Bowel. 
a  specimen  of  intussusception  of  the 
ifas  seen  forty-eight  hours  after  the 
L  laparotomy  was  made.    The  child 
editions  present  offered  no  chance 

section  would  not  have  been  a  good 

oration  was  commenced  with  the 
sable,  bat  the  condition  of  the  parts 

nterhann  discussed  the  case  and 
■  one. 

degeneration  of  the  chorion, 
ovarian  cyst.     The  tumor  weighed 
lmencing  cystic  degeneration   was 
1  it  was  removed. 

n  the  left  side  the  adhesions  were  to 
>n  the  right  side  slight  adhesions, 
ected  and  a  microscopical  examin- 
)f  the  gonococous. 

high  temperature  already  reported 
was  performed  and  nothing  abnor- 
a  a  previous  laparotomy,  when  the 
toved.  The  uterus  was  small  and 
ie  temperature  dropped  after  the 
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:SCUSSION  OF  PAPERS. 

ead  a  paper  entitled  "3 
2.)  • 

oases  where  immediate 
od.  In  general  practice 
oeral  medication  and  it 
d. 

[£  I  were  to  criticize  tl 
on.  I  believe  there  ie  n 
think  "hypodermatic" 
)  exceedingly  hard  to  inti 

S:  Exactness  of  dose  c 
nethod.  In  obstetrical  ] 
ergotin  hypodermically, 
r  acts  quickly.  When  gi 
■  fails.  I  believe  in  the  1 
ely  used. 

quickness  of  benefit  re 
equently.  In  various  ti 
i  should  be  careful  of  tb 
the  habit  of  taking  drug 
method  by  which  a  ren 
rthy  of  careful  considers 
o  be  frequently  repeat* 
□possible.  By  the  diad 
at  gets  his  medicine  am 

statement  has  been  mad* 
c  effect  This  may  be 
,ii  deny  that  morphia  cli 
also  used  digitalis  quit 
accumulative  effect. 
i  nearer  the  medicine  : 
ker  the  absorption. 
The  term  I  endeavored 
>f  medication  through  th 


REPORTS  OF  CASES. 

irtfd  a  case  of  progress^ 

yphilitic  disease  suspect 

Vf.  J.  Cbee,  M. 


JICAL  SOCIETY.  131 

iGICAL  SOCIETY. 
JANUARY  8,  1891. 

2,  M.   D.,  IN  THE  C'UAIK. 

F  TOPICS. 

uation  to  Ovulation. 
te  an  earnest  debate  of  the 
saying  that  there  was  no  rela- 
•uation.  He  first  referred  to 
sea  in  the  lower  animals.  In 
:e  a  year,  bat  ovulation  more 
OCB88  of  menstruation  some 
le  result  of  civilization,  and 
right  position.  For  a  defini- 
[enstruation  is  a  shedding  of 
he  uterus  and  the  utricular 
jlood."  He  also  stated  Avel- 
i  argument  in  favor  of  the 
he  cited  the  fact  of  the  many 
ation  has  continued  after  the 
ed.     Tait  has  reported  forty 

te  side  of  the  question.  He 
nestic  animals  impregnation 
t.  In  a  hospital  where  there 
d  class  he  had  endeavored  to 

in  the  human  species.  In 
what  he  considered  analagoos 
i.  In  regard  to  the  continua- 
ovrd  of  the  ovaries  and  tubes, 

of  Dr.  Englemanu,  that  if 
iperation  some  ovarian  tissue 
!*ht  there  were  pathological 
through  an  excited  condition 

be  a  somewhat  regular  flow 
1. 
re  strong  arguments  on  both 

rety  with  which  the  date  o£ 
jm  the  last  menstruation  was 
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one  proof  of  the  close  relationship  existing 
tion  and  ovulation.  Thought  that  Lowantl 
of  the  theory  attributed  by  Dr.  Mann  to  Av 

•Dr.  Cree  concurred  with  Dr.  Smith. 

Dr.  Mul heron  said  he  was  aware  th 
produce  the  evidence  to  sustain  their  tbeori 
discussion  be  would  concur  with  Dr.  Man: 
the  following  case :  Patient  aged  forty,  uum 
the  ovaries  and  tubes  on  account  of  a  uteri 
not  menstruate  for  three  months,  then  mi 
for  six  months,  after  which  menstruation  c 
her  age  he  thought  the  menopause  would 
way.  He  thought  the  Hebraic  law  offere 
relation  of  ovulation  and  menstruation.  H 
one  of  the  previous  speakers  as  to  the  cert 
exact  date  of  confinement.  He  could  not  i 
a  week. 

Dr.  Carstens  did  not  agree  with  Dr.  '. 
there  was  convincing  evidence  of  menstr 
animals.  He  accepted  Dr.  Aveling's  theo 
theory  in  the  case  of  the  fibroid  would  not  i 
cases  there  was  a  pathological  condition 
was  not  brought  on  immediately.  There 
uterus  which  could  not  be  overcome  at  c 
that  ovules  might  be  cast  off  at  irregular 
was  only  one  corpus  luteum.  In  regard 
time  of  confinement  he, thought  in  cases  < 
difficult,  but  with  primiparee  he  had  frequei 
the  day. 

Dr.  Gilbert  thought  the  question  und 
end  like  the  Scotch  trial  he  had  beard  aboi 
"  guilty  but  not  proven."  He  thought  tl 
occur  during  the  inter-menstrual  period  a 
since  impregnation  could  take  place  at 
the  ovum  might  live  for  many  days.  He  i 
relation  between  ovulation  and  menstruati 
mate  as  cause  and  effect.  There  was  menst 
animals,  but  it  differed  in  appearance  from 
female. 

Dr.  McKeough  thought  this  a  vexed  q' 
been  in  the  main  two  opposite  views  set 
There  was  still  a  third  one,  a  mean  between 
which  expressed  very  well  bis  own  views.     1 
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by  Professor  Martin  of  Johns  Hop- 
natural  selection.  The  two  processes 
int  of  each  other,  but  through  the 
sen  more  closely  associated.  Ovula- 
tion of  the  ovum.  MeuBtration  was 
ire  development  of  the  ovum.  By 
through  heredity,  the  two  processes 
nation.    First  evolution,  then  men- 

'o  processes  were  associated  but  not 
ligation  (post-mortem)  allowed  there 
if  the  uterine  lining.  Ovules  were 
ore  menstruation  had  appeared.  In 
-ed  before  menstruation.  It  had  also 
s  after  the  menopause.  In  a  case 
es  had  been  removed,  but  a  minute 
had  escaped  excision,  the  patient 
ily  than  before  the  operation.  He 
ation  as  supporting  his  view  of  the 

this  too  vexed  a  question   to  settle 

the  opinion  that  there  was  a  close 
are  not  related. 

he  discussion,  or  as  he  expressed  it, 
:ongratulated  the  meeting  upon  the 
delightful  atmosphere  of  controversy 
;  him  of  a  certain  critic's  observation 
ie  said  that  "  if  two  German  eoldiers 
could  always  be  sure  of  three  differ- 
had  quoted  the  fact  of  impregnation 
t,  as  establishing  a  relation  between 
upregnation  followed  aastruation,  was 
id  at  which  sexual  congress  was  per- 
on,  of  Kentucky,  in  a  long  series  of 
■noluBively  shown  that  ovulation  was 
objected  to  arguments  based  on  the 
these,  the  natural  order  of  phenom- 
ted;  the  deer  furnished  a  far  better 
r  Dr.  Stoner  was  not  present,  as  he 
would  have  reported  a  case  of  men- 
38  were  congenitally  absent. 
H.  A.  Gebky,  M.  D.,  Secretary. 
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LONDON  LETTER. 


THE  KOCH  CRAZE:  THE  RUSH  TO  RERL] 
OPINION  THROUGHOUT  ENGLAND  O 
GYNECOLOGICAL  DUELS:  MR.  LAW 
"DISASTROUS  FAILURE"  versus  "PBAi 
THE  TALE  OF  THE  PICKLED  OVARII 
VERE  WEATHER. 

The  Koch  Craze. 

After  the  storm  has  come  the  calm.  ''. 
medical  men  to  Berlin  on  the  publication  of 
paper,  was  followed  by  an  equally  frantic 
men  who  were  unable  to  spare  the  time  for 
Every  one  was  anxious  to  see  the  precious  t 
and  to  observe  its  effects  upon  the  fortuni 
were  submitted  to  its  influence.  The  first 
ment  at  its  marvelous  "  reaction  "  was  follow 
disappointment  at  its  failure  to  produce  c 
slight  irritation  with  the  learned  profesE 
secret  of  its  preparation  so  dark.  We  h 
that  the  fluid  is  a  glycerine  extract  of  tub 
course  feel  very  much  wiser  and  more  comfc 
mat  ion.  Sufficient  time  has  now  elapsed  f 
its  action  on  those  cases  in  which  we  hav 
perhaps  the  most  generally  expressed  opink 
to  be  of  some  considerable  value  in  certain 
very  doubtful  value,  and  of  great  possible  hi 
of  phthisis;  and  ou  the  whole,  unreliable  a 
nosis.  However,  we  live  in  hopes  that  somt 
it  all,  and  indeed  we  can  all  even  now  recogi 
may  come  to  our  patients  from  the  careful 
is  now  made  in  all  cases  of  supposed  phthi 
ago,  probably  not  one  man  in  six  ever  habi 
sputum  of  his  phtbsical  cases,  with  a  view 
bacillus,  whereas  now  every  medico  we  me< 
dence  in  his  stained  fingers  to  the  assiduity  c 
investigations.     Patients  themselves  are  b« 
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nth  anxious  faces  whether  we 
in  their  sputum, 
y  young  medical  men — not  too 
f  practice— an  opportunity  of 
he  provincial  medical  societies. 
men  bring  home  of  "  how  these 
you  know."  One  young  enthu- 
Grerman  professor  had  recently 
i  disease  by  the  injections,  and 
icf  the  same  joint  in  order  to 
had  been  effected! 

cal  Duels. 

aetice  of  duelling  has  ceased  to 
tling  disputes  in  this  country. 
e  daily  expecting  a  round  of 
iwson  Tait  versus  Dr.  Keith, 
ir  Spencer  Wells.  Mr.  Lawson 
sties,  insinuating  that  they  are 

Mr.  Skeene  Keith  retort  with 
-  Wells  alludes  to  one  of  Mr. 
ius  failure.".  Mr.  Tait  retorts 
ml  cure,"  as  he  has  the  lady's 
i  that  she  had  previously  been 
en  years  by  "  a  distinguished 
nicer  Wells  interviews  the  "  diB- 

she  thinks  about  it,  and  she 
ous  failure"  as  against  "prac- 
idiog  the  fact  that  her  ovaries 
really  a  very  pretty  quarrel,  and 
g  medical  practitioners  who  are 
cal  baronets "  or  "  abdominal 
to  due  veneration  for  the  code 
heir  superiors. 

ere  Weather. 

England  has  run  up  our  death 
■e  and  long-continued  frost  has 
and  it  has  been  especially  fatal 
piratory  troubles.  It  is  an  ill 
>ne  any  good,  and  I  suppose  we 
'ling. 
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EDITORIAL  ARTICLES. 

THE  PRESENT  STATUS  OF  KOCH'S  REMEDY. 

It  is  somewhat  difficult  to  define  the  exact  status  at ; 
occupied  by  Koch's  fluid  in  relation  to  the  therapeutics  oj 
culosis;  the  situation,  moreover,  changes  so  rapidly,  tha 
ever  may  be  said  or  written  of  it  one  day,  may  become  s 
irrevelant  by  the  time  the  manuscript  has  passed  throi 
hands  of  the  printer. 

The  enthusiasm  with  which  Koch's  original  announ 
was  received,  while  not  extinguished,  has  certainly  wan 
rapidly  accumulating  mass  of  testimony  has  practically  c 
the  fact,  that  the  remedy  cannot  be  employed  with  any 
of  success  in  advanced  cases  of  phthisis  pulmonalis.  Th 
of  the  remedy  is  clearly  limited  to  the  incipient  stages  ol 
cular  infection,  and  it  becomes  questionable  whether  th 
ment  by  means  of  inoculation  possesses  any  marked  advt 
over  older  and  still  reliable  forms  of  treatment.  The 
of  the  venerable  and  sober-minded  old  pathologist,  Vi 
on  the  results  found  in  the  twenty-eight  autopsies  m. 
him,  has  probably  contributed  more  forcibly  than  anj 
event  to  extinguish  the  fervid  anticipations  the  origii 
nouncement  kindled  in  the  minds  of  the  profession. 

From  the  numerous  cases  which  have  now  been  subje 
this  form  of  treatment  by  the  American  profession  we  ma 
certain  conclusions,  other  than  that  of  the  inutility  of  the  i 
in  any  but  the  initial  stages  of  the  disease.  We  know  tl 
remedy  contains  a  dangerous  poison — a  poison  which 
one  case  at  least  produced  a  fatal  result — solely  by  it 
action.  We  also  know  that  the  administration  of  the  rer 
followed  in  some,  though  not  in  all  cases  by  a  "  reaction 
reaction  when  it  occars  is  also  known  to  afford  no  positii 
cation  that  the  diagnosis  of  tuberculosis  is  correct,  for 
also  follow  the  administration  of  the  remedy  in  the  non 
cular  subject,  just  as  markedly  as  in  those  infected 
testimony  regarding  the  value  of  the  remedy  in  lupus 
dieting,  but  is  nevertheless  inconclusive.  We  shall  sti 
ionsly  await  the  reports  of  investigators  nearer  horn 
Flintermann,  of  Detroit,  who  has  been  using  the  rem 
about  six  cases,  seems  to  be  convinced  that  the  injection 
a  decidedly  beneficial  influence  upon  his  patients,  esj 
when  used  in  smaller  doses  than  those  recommended  by 
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;ram,  as  advocated  by  the  great 
Is  that  doses  of  one-half  milli- 
■iod  exercise  a  better  influence 

uses  of  Koch's  remedy,  a  matter 
future  source  of  much  medical 
f  the  various  claims  to  priorty  in 
reatment  of  tuberculosis.  Gran- 
Dixon,  of  Philadelphia,  seem  to 
Loch  did,  although  they  failed  to 
c  attention  which,  perhaps,  from 
nld  only  have  been  secured  by 
tubercle-bacillus. 
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ato  Core. 

the  medical  journals  some  time 
sve,  came  from  France,  recom- 
is  a  substitute  for  laparotomy  in 
is  stomach  and  intestines.  The 
t  is  well  exemplified  in  the  case 
of  New  York,  where  an  infant 
3  but  dry  diet'  of  potatoes  was 
;er  the  screw  was  passed,  well 

r's  Shingle. 

mnection  with  doctor's  signs  are 
North  American  Practitioner: 
gender  caused  her  sign  to  be 
reward  of  $500.00  through  the 
i  remember  this  sign  as  being 
i  must  be  $498.26  of  advertising 
leeing  that  his  competitor  across 
i  he  did,  conceived  the  brilliant 
sign  and  placing  it  on  his  own 
I  and  he  was  remonstrated  with. 
ig  it  again  when  discovered  by 
ii  which  ensued  he  proceeded  to 
which  he  was  promptly  arrested, 
ved  in  the  city  recently.  The 
ler's  patients  on  the  stairs  and 
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tells  them  his  rival  is  a  liar  and  a  horse-thief,  or 
to  treat  them  for  half  the  other's  fees." 
Jenner  and  Koch. 

A  writer  in  the  London  Lancet  contrasts  the 
reception  accorded  to  the  discoveries  of  Jenn 
Jenner  had  to  spend  twenty-one  years  maturing 
his  idea  before  it  became  public  property,  whili 
allay  the  feverish  anxiety  with  which  his  cure  w 
Vaccination  for  years  had  to  struggle  against 
distrust,  while  the  Koch  injection  was  imme 
practice,  and  the  only  difficulty  that  encounters  t 
allaying  the  somewhat  unreasonable  enthusiasm 
edy  has  evoked.  The  spirit  of  the  times  is  undo 
and  as  in  all  changes  we  have  suffered  some  el< 
We  can  gladly  forego  the  obstinacy,  prejudice,  i 
old  days,  but  we  might  more  carefully  follow  tin 
cept  to  prove  all  things. 

The  Colonization  op  Epileptics. 

The  editor  of  the  New  Yot-k  Medical  Journa 
question  and  calls  attention  to  the  necessity  of  eat 
ing  better  accommodation  than  that  famished  1 
the  treatment  of  epileptics.  Such  an  establishn 
schools,  shops,  gardens,  dairies,  a  farm,  and  mai 
associated  with  it.*  Twenty-five  years  ago  Pasi 
swingh,  a  Lutheran  clergyman,  started  sudh  an 
in  Germany,  as  a  model  farm,  near  Hanover.  ' 
has  now  a  thousand  inhabitants,  happy  in  tin 
education,  employment,  and  medical  care.  A  bil 
prepared  by  Dr.  Frederick  Petersou,  of  New  Y< 
to  secure  for  the  epileptic  these  advantages. 
Michigan  will  not  be  slow  to  follow  this  excellent 

CURRENT  TOPICS. 

The  Michigan  State  Medical  Society  meets  ii 
11  and  12. 

Marriage  in  India.— The  Government  of  Ind 
to  raises  the  age  of  consent  from  ten  years  to  twel 

An  Early  Ataxic  Sign.— Weiss,  of  Vienw 
inability  on  the  part  of  the  patient  to  walk  back 
diagnostic  sign  of  locomotor  ataxia,  and  one  whi 
earlier  than  the  Bomberg  test 
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itute.    Patients  are  inoculated  in 

wording  to  Charcot  not  more  than 
:1  is  subject  to  the  influence  of 

,  has  givefe  fifty  thousand  dollars 
of  hygiene  in  the  University  of 

and  tetronal  are  the  latest  eonso- 
eir  action  is  stated  to  resemble 

pestilence  known  as  the  black 
Vestern  Siberia.    -Thousands  are 

-The  many  failures  to  obtain  the 
ejection,  suggests  the  possibility 
m  sent  to  this  country, 
n  made  an  Honorary  Citizen  of 
u  to  enjoy  that  distinction.  His 
3k,  Count  Moltke,  and  Dr.  Henry 

idical  fraternity,  held  its  ninth 
ruary  l!J.  Several  chapters  were 
q$  were  marked  by  the  customary 

id  in  Denmark.  It  is  considered 
dence  of  unnatural  death.  The 
.;Iy  urged  in  England  since  the 
uke  of  Bedford's  body. 
;  are  given  as  the  average  weight 
ations:  The  Scotch,  fifty  ounces; 
js;  the  German  forty-eight  and 
tch  forty-seven  and  nine  tenths 

ebican  Medical  Association  — 
E  the  removal  of  the  Journal  of 
ion  to  Washington,  are  somewhat 
t  the  personal  influence  of  Dr.  N. 
at  the  Chicago  profession  have  a 
lat  it  is  conducted  in  the  interest 
bstantiated.  If  the  journal  were 
a  select  coterie,  nowhere  would 
.shington. 
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s,  of  Ann  Arbor,  is  said  to  be 
ent  oE  typhoid  fever  and  oholer 

'ruation. — A  writer  in  UAnomc 
lat  white  blood-corpuscles  appeal 
ale.  Tti eir  presence  persists  thr 
Tbis  he  contends  is  a  form  of 
jf  Philadelphia,  has  compiled 
ik."  The  blanks  are  arranged 
given  to  nurses,  and  for  secant 
1  materials  which  may  be  necesea 
convenience  to  surgeons.  They  < 
brothers  &  Company,  of  Philadel 
hool  for  Nurses  at  Pontiac. — . 
xil  for  nurses  is  now  in  opera' 
n  Michigan  Asylum,  and  under  t 
irr,  and  the  medical  staff.  Ah 
ted,  and  are  taking  the  prescrib 
on  is  given  upon  the  care  and  n 

Operation. — The  Chicago  pape 

cret  society  needed  one  hundred 
if  skin  to  be  transplanted  to  r 
entary  surface.  One  hundred 
s  presented  themselves  and  each 
skin.  This  was  certainly  a  som 
say  unnecessary  display  of  brot 
o  Academi  of  Medicine. —A 
i  above  name  has  been  incorpora 
dical  Society,  which  has  been  p 
s  profession,  does  not  satisfy  the 
meetings  are  held  in  a  room  in  thi 
hich  the  members  have  to  pas 
is  considered  to  expose  the  mei 
ma. 

the  deadly  things  that  war 
;ainst  our  pence  and  kill  us, 
orst  and  deadliest  by  far 
ved  by  the  researches  of  scientific 
men  in  Germany,  France  and  a 
Michigan,  who  have  made  the  mt 
found  out  by  experimenting  with 
other  cheap  animals  how  to  cure 
except  warts  and  catarrh, 
merely  a  bacillus.  —Chin 
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BLICATIONS. 

1USSION.  By  Frederick  C.  Shattuck, 
dedicine  in  Harvard  University.  Phy- 
riea.     Cloth,  50  cents;  paper,  25  cents. 

E  the  excellent  Physician's  Leisure 
ck's  volume  does  not  seem  to  call 
e  has  written  or  compiled  a  manual 
does  not  materially  differ  from  the 
sta  and  Flint.  To  many  the  present 
is  supplying  all  that  is  intrinsically 
ve  works,  at  very  small  coBt. 


.  A  Comprehensive  Treatise  on  the 
Preventive  Medicine  from  an  American 
Rohe,  M.  D.,  Professor  of  Obstetrics  and 
Physicians  and  Surgeons,  Baltimore. 
net.  Cloth.  Four  hundred  and  twenty- 
ladelphia. 

ventive  medicine,  has  undoubtedly 
for  a  second  edition  of  -Dr.  Bohe's 
The  modern  physician  must  be  as 
:  soil-pipes  and  vent-pipes,  as  with 
:>tioi).  The  topics  treated  of  in  the 
range.  The  chapters  dealing  with 
and  those  treating  of  the  zymotic 
tonally  useful. 

ition  is  scattered  throughout  the 
valuable  alike  to  public  or  private 


BY  MENTION. 


a  to  Practical  Surgery."     By  J.  B. 
delphia. 

e  of  the  Insane."     Published  under 
iard  of  Trustees  of  the  Michigan 

c  Air  Pressures  and  Their  Treat- 
in,  A.  M.,  M.  D.     Eeprint  from  the 

iry  Obstruction."    By  H.  O.  Marcy, 
urnal  of  the  American   Medical 


clinic  Interru 
New  York. 
Perityphlitis 
reatment."  ] 
printed  from 
of  the  Puerp- 
II.  Hay  nes, 
itetrics  and  £ 
lasB  of  Wou: 
i.  M„  M.  D., 
nerican  As  bo 


: TBEATMEN 

(Deutsche  M 
icates  a  new 
xive  conditio: 
i  that  he  ha: 
solution,  (sev 
of  exudate  r< 
>rtant  variatio 
,h,  and  an  a 
tnplished  wit 

precautions  a 
atber  exerts  i 
centesis  thus 

either  no,  c 
rocess  results 
le  greatly- dili 
tis,  without  e: 
id  structural  ( 
her  exudate  i 
1.  If  no  acut 
n,  recovery  i 
i  is  high  bef( 
>es  not  take 

■ij. 
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N  DIPHTHERIA. 

at  burg,  Canada,  writes  sb  follows 
iphtheria  as  advocated  by  Dr. 
nib  Snigton : 

number  of  remedies  that  I  see 
■om  time  to  time  my  success  with 

that  I  would  consider  myself 
if  I  changed  my  treatment  I 
I  am  at  present  treating  a  girl 
I  prescribed  one  drachm  of  the 
very  four  hours.  The  emulsion 
3  the  parents  failed  to  shake  the 
took  about  three  drachms  of  the 
■r  twenty-four  hours,  the  time  of 

bad  results  following  I  found 
J  a  large  portion  of  it  had  peeled 
.ng  the  acute  stage,  and  usually 

My  recoveries  so  far  have  been 


ORIDE  SOLUTIONS  DURING 
IBNTESIS. 

nting  on  animals  and  later  by 
jewaschew  reached  the  following 

i  solution,  introduced  by  gravity 
the  place  of  the  exudate  during 
i  fluctuations  in  intra-thoraic 
omplete  removal  of  the  effusion. 
ie  inflamed  pleura,  if  the  proper 
ems  to  influence  favorably  the 
rer,   the  operation   is   perfectly 

the  procedure  the  inflammation 
eatly  diluted  exudate  was  com- 

ries  without  exception,  and  in 
e  form,  no  new  effusion  formed, 

med  after  the  subsidence  of  the 
pidly  proceeded;   if    performed 
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during  the  acute  inflammatory  stage  rik 
increasing,  recovery  was  slower. 

In  all  cases  a  decided  rise  of  tern] 
diuresis  and  pulmonary  capacity,  and  • 
pectoral  dullness,  shortly  followed  the  oj 
tome  were  probably  the  effects  of  abs 
diluted  effusion. —Deutsche  Medicinischt 


OTOLOGY. 


INFLUENCE  OP  SEX  ON  EA 

Loewenberg  (Deutsche  Medicinische 
XLIX,  December  4, 1890)  finds  that  whi 
is,  as  stated,  more  prevalent  among  male 
right  ear,  the  reverse  obtains  iu  the  cat 
careful  examination  of  the  histories  of 
seen  in  private  practice  he  finds  that 
cases,  seventeen  hundred  and  ninety  vi 
hundred  and  ten  females,— showing  the 
form  of  disease  among  men. 

Cases  of  unilateral  disease  in  males  w 
and  seventy-eight  times,  in  females  thr 
times.  The  right  ear  was  affected  in  n 
twelve  times,  and  one  hundred  and  sixty- 
— while  the  left  side  showed  the  cond: 
hundred  and  sixty-six  times  in  the  forme 
forty-four  times  in  the  latter.  Bight  ea: 
found  to  be  to  left  ear  deafness  as  one  h 
and  twenty-five  and  forty-seven  one-hunc 
it  was  one  hundred  to  eigty-six  and  twen 

Of  cases  of  bilateral  deafness,  one  tho 
were  men,  and  seven  hundred  and  thir 
right  ear  was  affected  most  in  four  hun 
males,  and  three  hundred  and  forty  fern 
hundred  and  forty-seven  males  and  thn 
seven  females. 

Equal  deafness  on  both  sides  was  nol 
thirty-eight  males,  one  hundred  and  sixty 
berg  places  the  proportion  of  cases  of 
side  to  that  of  left,  in  females  as  one  to 
dred  and  forty-six;  in  males  as  one  to  one 
and  fifteen. 


xiatt  ani*  burgeon 

'  THE  MEDICAL  SCIENCES. 


iPRIL,  1891. 


j  CONTRIBUTIONS. 


and  Gentlemen,  and  G-entlemen  of 
.ass: 

oonferred  the  honor  of  delivering  the 
1. 

»reet  you  and  bid  you  welcome  to  the 
ofession.  To-night  you  have  received 
orrow  you  bid  farewell  to  alma  mater, 
e  and  fortune.  As  medical  students,  in 
if  that  term,  your  career  has  ended,  and 
,s  has  begun.  Do  not  understand  me 
sen  completed.  Far  from  it!  Yon  are 
ursue  your  studies  without  the  aid  of 
ceforth  you  must  rely  upon  yourselves 
wn  judgment.  But  you  must  be  close 
irvers  if  you  wish  to  reach  a  position  of 
en  vocation,  and  if  you  desire  to  acquire 
in  such  position. 

I  of  you  will  be  established  as  practi- 
)  profession,  and  as  such  you  will  be 
rest  responsibilities.     These  responsi- 
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osed  npon  you  as  they 
rs  the  ranks  of  the  medi 
i red  to  assume  them  n 
fou  cannot  keep  yourself 
m  o£  your  professional  1 
1  have  so  well  prosecute 
ien  in  the  medical  profes 
tnce  who  have  not  been 
ir  chosen  field.  Success 
at  physician,  and  indole) 
and.  If  you  glance  over 
ve  risen  to  positions  of  \ 
enoe,  or  in  the  commerc 
i  been  lives  of  activity, 
Duntry  you  will  find  men 
statesmen  and  jurists,  wh< 
gles,  in  which  success  wi 
Some  weeks  since  I  clip 

item:  "Dr.  W.  H.  Kii 
nd  ex-Governor  Croswell 
day  at  Adrian,  aged  six 
i  the  people  of  southern  1 
iavorably  known.  Ever 
Croswell.  Judge  Ooole; 
iversity,  Justice  of  our  Si 
i  inter-state  commerce  co 
itesmau — is  one  of  the  v 

a  lesson  his  life  teaches 
me  ambitious  youth,  wh< 
ble,  illustration  of  what 
somplish.  Success  is  wi 
1  pay  the  price  demand' 
g,"  says  the  old  adage,  an 
Ve  could  paraphrase  th 
id  to  eminence  in  the  n 
and  thinks,  the  man  who 
lrii  who  studies  his  casi 
the  man,  other  things  be: 
est,  the  wisest  physician, 
most  confidence  and  the 
i  will  have  the  greatest  f 
ot.     Why  do  we  so  cheri* 

Marion  Sims,  Austin  Fl 
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jave  passed  over  to  the  silent 
r  and  admire  Thomas,  Kiiapp, 

and  scores  of  other  great  men 
>eoanse  they  were,  or  still  are, 
>rofession — men  who  have  done 
men  who  have  done  much  to 
o  have  done  much  to  alleviate 
who  have  helped  to  make  life's 
•  for  thousands  of  their  fellow 

may  serve  as  models  for  you, 
'  also  serve  to  illustrate  what 

1,"  says  the  old  proverb;  but  I 
opportunity.  It  is  probably  a 
Jrant  would  never  have  been 
had  not  our  civil  war  afforded 
eat  of  his  great  military  genius, 
evelop  the  genius  of  J.  Marion 
•tunities,  but  this  proved  no 
inning  iu  a  humble  way,  in  an 
.r  from  any  medical  confer  or 
ts  to  relieve  by  operations  the 
rseverance  and  industry  dually 
iegree  of  eminence  in  the  pro- 
of Europe,  which  has  seldom 
things  worthy  the  attention  of 

had  the  advantages  of  a  much 
arion  Sims,  in  his  time,  could 
country.  Your  opportunities 
re  his  in  his  early  career,  and  I 
ge  of  these  opportunities,  and 
i6s  written  in  brilliant  oharac- 

\  unheard-of  opportunities,  not 
of  surgery,  but  in  the  broad 
To  this  country  belongs  the 
first  operation  for  ovariotomy, 
lat  Kentnckian,  Dr.  McDowell. 
on  it  seems  absurd  that  the 
operations  were  not  only  dis- 
the  public  of  both  this  country 
operator  was   also  decried   as 
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and  a  fraud.    But  such  has  been  the 
mt  the  Burgeon  of  to-day  does  such  oper 
and  betrays  as  little  concern  regarding  ti 
lerly  did  in  regard  to  a  simple  amputatioi 
id  of  the  present  would  not   feel   that  In 

duty  unless  he  had  performed  a  score 
loved  a  kidney  or  a  spleen,  explored  a  d< 
ed  therefrom  bullets,  tumors,  etc.,  or  even 
in  itself. 

lid  that  after  Hippolytus  had  been  torn  k 
,  he  was  healed  aud  restored  to  life  by  A 
E  medicine.  We  are  also  told  that  Medei 
n  by  Jason  to  restore  his  father  to  youth  b 

the  old  and  decrepit  Aesou  into  pieces,  t 
iron  and  boiled  them  with  some  herbs 
i  in  the  morning  Aeson  came  forth  as  a  y 
ength  and  vigor.  While  it  must  be  adn 
[uard's  elixir  of  life  has  not  produced  any  t 
scenes  as  this,  and  while  we  must  also  i 
lodern  surgeons  cannot  rival  the  mytholc 
sses  iu  the  brilliancy  of  their  achievement) 
things  that  would  astonish  even  Aescula 
t  think  of  some  ambitions  surgeon  layi 
a,  whipping  out  his  larynx  and  replacing 
ne  with  which  the  patient  can  express 
aguage  profuse  if  not  eloquent!  What  ■ 
of  the  profession  say  if  they  saw  one  of  01 
isecticg  a  portion  of  a  man's  leg  and  reco 
)  with  the  bones  of  the  festive  rabbit?  I 
>  than  these,  if  possible,  are  the  operatioi 
;eon  of  to-day  for  removing  portions  of  th 
nes  or  sewing  these  up  after  injury,  just 
up  a  rent  in  a  garment,  with  this  difference 
lor  usually  gets  well  paid  for  his  services, 

many  instances,  will  get  his  reward — in  t 
n  not  aware  that  our  Detroit  surgeons  have 
be  liver,  although  they  do  sometimes  explc 
hey  would  receive  the  gratitude  of  a  long 
hey  would  only  remove  the  gall  from  certi 
sns. 
ously,  young  gentlemen,  the  man  who  fifty ; 

predicted  the  things  that  are  now  done  ev( 
uld  have  been  considered  a  lunatic  and  a  I 
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This  is  an  age  of  progress  in  surgery,  and 
n  the  alert,  if  you  would  keep  pace  with  its 

.1  greater  and  better  things  may.  be  confi- 
every  department  of  surgery,  and  why,  let 
»me  of  you  be  among  those  whose  brilliant 
tnish  a  rising  generation, 
t  is  not  the  man  who  wields  the  knife  who 
greatest  man.  You  will  find  a  grand  galaxy 
the  men  who  have  devoted  their  talents, 
their  lives  to  the  general  practice  of  med- 
l  us  tin  Flint  was  not  a  surgeon,  a»d  yet  no 
:y  was  more  widely  or  more  favorably  known 
rgeon  of  Europe  is  better  known  than  Char- 
iilogist  of  Salpetriere  ?  Was  it  because  the 
of  this  city,  was  a  skillful  surgeon  that  he 
the  community  and  that  his  untimely  death 
irned?  Oh,  no!  It  was  because  he  was  the 
sympathetic  physician,  who  did  everything 
relieve  suffering  humanity,  to  comfort  the 
al  the  sick,  aud  because  he  was  a  man  who 
ladness  to  many  households.  AY  as  not  this  a 
luch  will  be  yours,  and  why  should  you  not 
Ives  to  your  patrons? 

;eneral  medicine  there  are  many  brilliant  men 
md  his  methods,  and  similar  methods  are 
ble  attention  both  from  medical  men  and  the 
world.  Koch  was  unknown  for  many  years 
i,  but  his  untiring  industry  and  his  unceas- 
de.  him  the  most  noted  man  in  Europe  to-day. 
reat  opportunities  as  had  the  noted  German, 
at  some  of  you  astonish  the  world  by  some 

noble  as  it  is  to  heal  the  sick,  it  1b  greater 
>revent  "the  ills  to  which  human  flesh  is  heir." 
evention  is  better  than  the  pound  of  cure," 
i,  and  this  is  a  truism  which  is  fully  appre- 
dical  profession.  Preventive  medicine  will 
int  role  in  the  not  distant  future.  Prevent- 
Iready  saved  hundreds  of  lives  and  millions 
ommonwealth,  and  yet  we  see  the  Governor 
of  Michigan  attempting  to  wipe  out  of  exist- 
rd  of  Health  which  has  done  so  much  to  pro- 
contagious  and  epidemic  diseases.     In  China, 
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the  physician  is  paid  for  keeping  his  patrons  w< 
sometimes  oat  off  the  Doctor's  head  if  his  patient  di 
ently  our  Governor  does  not  believe  either  in  the  ■ 
of  the  public  health,  or  in  the  Chinese  custom,  for 
to  decapitate  the  State  Board  of  Health,  not  becaus 
■  have  not  been  well  directed,  and  not  because  its  efl 
serve  the  public  health  have  not  been  successful 
degree. 

Pluto,  it  is  said,  became  jealous  of  Aesculapius 
Jupiter  to  destroy  him  with  a  thunderbolt,  because 
cured  the  sick  and  raised  the  dead.  I  am  not  prep 
who  is  playing  the  role  of  Pluto  in  this  case,  but  o 
is  tbe  Jupiter  who,  with  thunder  in  bis  tones,  is  aboi 
the  State  Board  of  Health,  the  Aesculapius  of  Michij 
saved  the  lives  of  many,  even  if  it  has  not  raised 
life.  Young  gentlemen,  let  me  ask  you  to  use  yoi 
and  urge  your  friends  to  use  theirs,  in  preventing  1 
mation  of  such  an  outrage. 

How  much  better  they  do  these  things  elsewher 
in  Germany,  where  so  many  things  medical  are  s- 
In  Berlin,  Koch  not  only  receives  a  liberal  aalar 
also  provided  with  a  hygienic  laboratory,  finely  equi 
eminent  expense,  in  order  that  he  may  study  ai 
some  of  the  difficult  problems  in  connection  with 
medicine. 

The  time  is  close  at  hand  when  the  conservatk 
will,  as  it  should,  be  of  more  importance  than  t) 
disease.  If  I  judge  aright  the  signs  of  tbe  times. 
decade  will  witness  some  remarkable  things  in  thie 
Here  is  an  inviting  field  for  the  earnest,  energe 
physician,  and  let  me  ask  young  gentlemen,  why 
some  of  you  become  to  fame  and  fortune  known  in 
tant  and  growing  department  of  medicine? 

You  will  find  the  practice  of  your  professioi 
exacting,  and  your  duties  will  at  times  seem  arc 
connected  with  the  practice  of  medicine  there  are 
which  will  encourage  you  and  stimulate  yon  to 
and  help  you  to  disregard  your  own  comforts  v 
tering  to  others.  While  many  people  show  sli| 
ation  of  the  physician's  services,  a  majority  are 
t  express  their  regard  for  their  family  doctor.     Tl 

tj  sells  his  wares  and  no  patron  thinks  of  expressing 

or  feelings  of  gratitude  for  his  services.     His  bill 


i 


L 
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lily  physician  ie  not  only  pf 
his  wares — but  in  many  ins 
ad  appreciation  of  these  st 
iccaaionallv,  he  is  the  recip 
1  than  mere  words.      Proba 

of  his  patrons  than  ie  the 
jiokness  and  distress  they  t 
3avior.  The  worthy  phyei 
moo,  respect  and  kindly  rega 
u  than  that  yon  may  be  the  re 
em  and  affection,  which  evei 
sician  is  sure  to  receive. 
st  people  who  wish  your  si 
pay  adequately  for  them.  1 
■or thy  of  his  hire "  is  a  tri 
es  of  the  honest,  upright  ph 
lie  sets  upon  them.  No  hoi 
.  demand  for  his  services  mo 
ne  can  be  the  judge  of  the 
see. 

is  eminently  a  philanthrop 
al  profession,  in  our  large  ci 
1  the  millionaires  in  the  sam 
r  refuse  your  services  to  ai 
ie  is  unable  to  pay  for  then: 
e  medical  treatment  to  an 
s  no  prospect  of  remuneratioi 
dling. 

are  will  be  found  God's  po 
■a   medical  attendance.     The 

cheerfully  and  willingly.  Al 
andered  without  any  expecte 
ib  like  "  bread  cast  upon  the  v 
Dr.  Oliver  Wendell  Holmes,  t 
Tofessor  of  anatomy  at  Harva 
lelivered  to  the  graduating  < 

"Medicine  is  the  most  diffi 
•ious  of  arts.     It  will  task  a 

you  are  faithful  to  it.  Do  n 
politics,  nor  linger  by  the  em 
dig  in  far  off  fields  for  the 
'he  great  practitioners  are  g€ 
leir  powers  on  their  business. 
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jwb  expressed  by  Dr.  Holmes  are 
eve  you  should  Dot  devote  your  ti 
ly  to  your  profession  as  to  negle 
pie,  I  think  you  should  interest 

[  believe  you  should  ueither  neg 
ss  for  matters  of  mere  public 
rely  intrust  to  others,  matters  n 
ens.  In  this  connection,  I  am  fore 
air  is  vacant  to-night,  our  formei 
professor,  the  late  Dr.  William 
au  able  physician  aud  a  skillful 
i  to  neglect  his  professional  dnti 
ook  a  very  active  interest  in  pub 
uestious  of  the  day.  And  yet  1 
;ness  as  a  citizen,  his  independent 
physician.  He  died  full  of  yeai 
ipect  of  all  who  knew  him,  and  hi 
ored   than   that  of   any  other  m 

f  of  the  respectable,  intelligent  ] 
d,  as  Dr.  Brodie  did,  take  an  acti 
ir  city  would  not  to-day  have  the  n 
>ue  of  the  worst  governed  cities  < 
nbers  of  the  medical  profession 
1  public  affairs,  they  could  wield  a 
ley  now  do,  and  could  do  much 
than  tbey  now  can.  Had  we  th 
1  we  should  have,  our  State  Boi 
)e  menaced  with  destruction, 
ited  attempts  to  enact  such  laws  b 
the  regulation  of  medical  practio 
at  least,  so  far  as  concerns  any  pr 
an  has  the  proud  title  of  being  th 
ave  been  driven  from  other  states 

■  the  protection  of  the  people.  Ir 
lagnetic  healer,  the  Christian  s 
ive  ample  opportunity  to  ply  tl 
Lt   let  or   hindrance.      You,   you 

■  best  efforts  in  helping  to  oorro 
urs.  You  should  never  cease  th< 
woman  who  desires  hereafter  to 
an  should  be  obliged  to  present 
ridence  of  attendance  upon  three 


ind  famish  convincing  pr 
rt 

ny  parting  words  of  advii 
commend  to  your  careful 
entitled,  "The  Physician 
iy  things  at  once  interests 
much  that  I  would  say  t< 
10  waits,"  says  the  old  pr 
mse,  what  a  happy  lot  woi 
Jut  be  not  disheartened, 
ce  secure  a  large  and  lut 

age  not  fail, 
will  avail. 

i  surgeon's  skill,  will  be  e 
urgery.  Others  will  seek 
,  in  the  Elysian  fields  of  g 
if  there  be  any,  may  yield 
cialty,  and  learn  too  late 
But  select  what  course  yo 
he  development  of  your  I 
ost  no  limit  to  the  opporti 
eat  usefulness.  And  the 
ie  more  skillful  you  becon 
ntage  of  the  many  opporti 
ielves. 


N'K'S. 


;o  of  Medicine 

5THEXIA. 


stens,  who  referred  the  c 
following  instructive  case. 
notes  of  the  case  which 
;ely  terms   "A  brief  hist 

her  life  and  while  quite  i 

ith  sores  involving  most 
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external  ear.  She  was  also  troubled  at  this 
the  stomach  which  was  very  severe;  she  wai 
eat  slowly  and  it  was  a  very  common  thing 
she  had  eaten  at  a  meal.  About  nine  yea 
became  so  deranged  that  even  water  oonld  : 
Dr.  W.  and  Dr.  B.  had  treated  her  for  this 
it  grow  worse,  until  six  years  ago  when  she 
was  treated  for  the  same  trouble  by  Dr.  B 
months  of  constant  treatment  and  great  car 
with  her  stomach  in  much  the  same  conditic 
no  improvement. 

At  the  age  of  eleven  she  bad  severe  att 
on  left  side,  especially  in  the  knee  and  wri 
after  this  she  broke  her  left  leg  about  four 
joint  Dr.  B.  attended  her  at  this  time.  S 
measles,  pleurisy  added  its  name  to  the  li; 
and  all  the  more  common  ills  to  which  n 
hers.  The  Btomach  kept  pace  with  the  res 
be  outdone.  She  suffered  from  a  relapse  o 
ended  all  well  days  for  our  patient  The  sk 
The  bladder  also  became  involved  at  the  ' 
and  helped  to  make  life  a  burden.  The  t 
constantly,  and  she  suffered  much  pain  ove 
bladder  and  urethra.  She  had  no  control  i 
doctor  made  many  examinations  and  failed 
her  new  complaint,  which  although  not  no 
been,  still  continues.  The  coccyx  felt  that 
and  joined  the  rebellions  party.  It  becarr, 
for  her  to  sit  down,  while  she  found  it  ou 
stoop  or  lean  forward  without  very  severe  p: 
coccyx.  This  pain  was  not  present  while  i 
tion.  At  the  age  of  twenty-foor  Dr.  W.  was 
examination  decided  to  remove  a  portion 
result  of  this  operation  relieved  the  pain  at 
her  condition  remained  the  same.  At  this 
small  growths  burnt  from  the  urethra  ■ 
returned  and  she  suffered  pain  in  the  uretl 
treated  at  different  times  and  by  differen 
complaints;  had  worn  many  sizes,  shapes  ai 
and  pessaries.  Seven  years  ago  Dr.  B.  trea 
tonsils.  The  enlargement  was  diminished  1 
but  never  altogether  subsided.  The  patie 
fleshy  and  appeared  in  perfect  health. 
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Dot  enough  of  themselves  so  about  four 
ells  were  added  to  the  list;  the  first  one 
3  very  severe  and  lasted  from  3  o'clock 
i  or  7  o'cloek  in  the  evening;  no  par- 
nent  attended  tins  one  and  the  patient 

The  next  one  came  in  the  following 
tended  with  more  numerous  signs  of 
she  was  unable  to  be  about  for  a  week, 
n  the  erect  position.  After  this  these 
One  year  after  the  one  in  November 
ackB  which  was  followed  by  severe  pains 
neck;  these  lasted  for  six  weeks  despite 
itors  were  able  to  give.  This  pain  was 
1  of  the  bladder.  Her  spells  commenced 
i  followed  by  the  most  violent  jerks  and 
tion  and  unless  carefully  watched  she 
;  of  bed  or  off  the  lounge.     Of  late  the 

falls  into  a  sort  of  trance,  being  per- 
ion  very  slow,  but  regular  pulse,  and 
bat  is  going  on  and  will  tell  afterward 
in  the  trance.  Dr.  Carstens  who  began 
;o  ordered  injections  of  ether  given  her 
result  is  if  the  doctor  be  called  and  pro- 
it  once  comes  to  herself  and  begs  not  to 
the  syringe.  Her  menses  have  always 
inning  when  at  the  age  of  eleven.  They 
til  at  the  age  of  twelve,  and  then  they 

weeks,  sometimes  three  months,  some- 
iwing  each  menstruation  there  would  be 
vater  from  the  vagina.  The  doctor  said 
t  the  ovaries.     The  vagina  was  always 

the  stomach  was  a  perpetual  cause  of 
light  or  nine  years  she  has  had  severe 

the  right  ovary;  also  pain  over  region 

pain  in  the  lumbar  region  of  the  spine, 
e  have  a  new  pain  to  add  to  this  already 
ich  seems  to  proceed  from  all  directions 
e  umbilicus.  Dr.  Eugene  Smith  treated 
iecame  so  bad  and  they  caused  such  vast 
she  was  quite  uuable  to  see  and  feared 
■f  sight.     The  sensations  in  this  instance 

little  sensitive  nerves  coming  from  the 
lanifesting  their  pain  in  the  eyes. 
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L'ut  has  also  had  several  attacks  of 
fleeted  being  bands,  shoulder,  and  nu 
lis  and  fever.  One  year  ago  she  car 
ter  making  an  examination  he  decide 

No  relief  followed  the  operation, 
time  getting  worse, 
mber  24, 1890,  Mary  returned  to  the  ] 
lated  the  urethra,  cut  away  Borne  s: 
e  rectum,  cleaned  the  vagina,  and  sti! 
on  tin  ues  in  the  same  old  way,  except 
oftener  and  she  now  has  many  during 
ef  history"  of  Mary  SI.  has  a  certain  t 
cellent  text — "She  has  suffered  mucb 
icians,"  and  yet,  as  Dr.  Pilcher  says 
hy  not.  Because  all  the  well  meant  ■ 
the  local  cause  of  her  gastric  and  ner 
left  untouched  the  general  and  persis 
ion  to  Mary  M.  and  many  others  like  1 
tances  born  with  the  person— in  otb 
systemic  disease  which  has  left  belli) 
eut.  (For  arrest  of  development  is  a 
ned  to  the  footus  in  utero).  This  j 
d  be,  indeed  it  may  truly  be,  caused 
;h  by  long  wearing  exhausts  some  pa 
iism.  However  caused  the  defect  is  a  1 
nutrition  aud  physiological  activity  o: 
ous  system.  Sometimes  a  very  sma 
ing  pretty  much  the  entire  cerebro-sr, 
;  the  sympathetic  system  as  well. 
is  defect  proceeds  the  endless  and  chi 
itoms  with  which  we  are  so  familiar— 
th  patient  and  doctor — the  one  to  enc 

0  the  querulous  patient.     Now  Mary 

led  ailments  are  symptoms — not  can 
of  them  cut  out  and  several  more,  such 
well  without  the  knife,  but  no  amou 
:al  or  materialistic  skill  can  get  at  Mar 
not  be  misunderstood.     It  cannot  be 

1  that  very  many  nervous  disorders  s 
apparently  trifling  local  irritants.  Tl 
rritants,  especially  if  this  be  done  tl 
frequently  bring  instant  relief,  but  it 
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ed  that  that  same  local  irritant  is 

k  very  often  remains  in  full  force 

t  be  wholly  disposed  of. 

,e   the   wisdom  of  giving  a  very 

age — the  air  is  full  of  ingenious 
of  inconceivable  strange  devices. 
,e  atmosphere,  are  filled  with  the 
^ons,  splints  and  antiseptics  pro- 
it  the  case  of  Mary  M.  shows  the 

not  surgically?  Recognizing  her 
lefeet  in  the  molecular  structure 
efect,  in  this  particular  case,  which 
ad  of  childhood,  we  are  practically 
ake  her  grow.  We  need  to  carry 
in  of  certain  delicate  strnctures 
mained,  defective, 
general  stature,  her  muscles  and 
grown  well  enough— so  well  that 
nee  does  not  suggest  to  the  med- 
'  but  it  is  nevertheless  upon  these 

be  won. 

i  consultation  to  a  married  woman 
asomnia,  hallucinations  and  tran- 
to  impending  mental  break-down. 
what  sensitive  and  a  badly  devel- 

( surgically  bent)  was  of  opinion 
immediate  removal  of  the  ovaries. 
rotic  disturbance  to  the  ovarian 

I  could  not  concur.  I  suggested 
tending  physician   carried   it  out 

slightest  confidence  in  the  plan) 
dition  being  unchanged  and  I  still 
emoval  of  the  ovaries  the  doctor 
y  out  your  own  treatment  in  detail, 
jonsent."  Three  months  of  strict 
_iet,  exercise,  home  surroundings, 
atives  as  possible,  put  on  thirty- 
jpelled  the  hallucinations  and  the 
sontinues  well.  I  think  I  am  safe 
varies  been  removed  our  patient 
sks  of  the  operation  and  been  left 
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iwbacke  of  a  sexless  existence,  but  ii 
en  cured  without  the  same  kind  of  tr 
of  her  nervous  structures  which  ef 
iration.  So  in  the  case  of  Mary  M.,  1: 
rowth.  Indeed,  we  clearly  recognizt 
1  neurologist  and  observing  practit 
after  changing  from  one  doctor  to  an 
itmout  to  another,  finally  abandon 
:i  despair  and  then  slowly  recover  and 
.tate  of  health. 

[ary  to  cease  all  treatment  she  would 
.ymptoms  after  another,  and  twenty  ; 
f  will  look  over  these  records  with  ai 
himself  the  rather  stout  woman  of  fi 
:h  a  varied  experience  in  her  earlier 
e  can  do  is  to  facilitate  this  process  ( 
e  thought  of  growth  we  do  jiot  assoc 
So  in  Mary  M.'s  case  the  less  me 
The  more  urgent  symptoms,  as  thej 
ut  even  for  such,  the  use  of  drugs  s 

;ulation  of  her  mode  of  life,  especi 
bodily  exercise,  is  essential.  It  requi 
on  the  part  of  the  attending  physicii 
jgressing  in  their  use  of  exercise.  I 
e  less  necessary.  Beginning  by  a  tr 
ally  and  daily  increased,  and  later 
xtremities,  it  is  surprising  how  much 
i  use  of  baths,  with  vigorous  rubbii 
t  is  in  these  cases  that  electricity  is  c 
he  difficulty  lies  in  the  expense,  bu 
t,  the  steady  nse  of  central  galvanizal 
l  aids  remarkably,  not  only  in  keepii 

muscular  system  but  in  etinmlatin 
ich  end  in  renewed  growth  in  the  oen 
uch  treatment  the  appetite  usually  gi 
milated  freely.    If  any  steady  medi< 

course  of  bitter  tonics  as  will  aid  1 
quality  of  food  needs  attention,  espei 
da.  Such  patients  pretty  nniformlj 
ed  fats  badly.  I  find  that  they  can  I 
nd  to  drink  abundance  of  cream,  but 
3  cod-liver  oil  for  such  neurotic  auffe: 


UPPEB  JAW. 

mres,  and  by  aecuri 
sunt  of  intellectual  i 
int  care  that  the  pa 
some  id  judicious  at 
ength  accumulated  : 
y  at  last. 


AL  CASE8. 

[CEDE,  M.  D..  Ann  A  it  nun 
lurgery  In  (he  University  o 

'ERMOLE.  CILINICAJ.  CCBRI 

UPPER  JAW. 

id  intended  operatin 
,nd  is  now  suffering 
'  to  postpone  the  op 
I  have  brought  tin 
a  very  full  clinic  to- 
}  Tery  brief  in  my  : 
possible,  although  I 
g,  and  do  not  think  i 

yet  we  have  the  p 
n  to-day,  they  will  < 
h  with  our  work  at  tt 
ears  of  age,  has  a  t 
;d  to  remove  by  exci 
ee  years  ago  she 
;g  removed  from  tht 
rs  ago  it  was  again  i 
ring  slowly  up  to  o 
i  rapidly. 

that  side  of  the  jaw  i 
aced,  but  under  the 
>  of  the  nose,  although 
f  air,  and  the  eye  is  i 
plate  involved. 
a,  or,  perhaps,  an  ivc 
ly  so  hard  that  inst 

of  the  tumor  in  th. 
I  of  the  left  superi( 
a  bone,  this  being  ) 
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performed,  and  attended  with  less  loss  of  blood. 
enlarged  gland  back  of  the  angle  of  the  jaw,  which  wi 
removed.     I  do  not  think  it  is  anything  more  than  c 
by  irritation. 

Bat  I  cannot  operate  to-day,  as  the  addition! 
caused  by  the  anaesthetic  and  the  inspired  blood,  a< 
bronchial  trouble  might  set  up  an  attack  of  pneumoi 

It  is  not  a  malignant  growth,  and  would  not 
per  se,  while  about  fifteen  per  cent,  of  the  cases  d 
effects  of  the  operation.  Secondary  haemorrhage  see 
more  often  after  partial  excision  of  the  upper  jaw. 
secondary  haemorrhage  occur  after  partial  excision  < 
maxilla,  on  the  second  day,  in  which  case  it  was 
plugging  the  posterior  palatine  canal;  the  haamorrha; 
the  posterior  palatine  artery,  and  I  should  have  tie< 
nal  carotid,  if  the  bleeding  had  not  been  controlled  1 


HIP-JOINT  DISEASE. 

This  boy  of  twelve  years  has  hip-joint  diseas' 
before  the  clinic  a  week  ago,  and  since  then  I  hav« 
as  you  see,  with  a  Thomas'  splint;  this  will  be  < 
means  of  wrenches  until  we  get  the  leg  fully  exw 
will  keep  this  on  until  there  is  complete  cure. 

I  keep  these  patients  in  bed  whenever  it  gives  th 
be  up;  no  matter  if  it  is  for  years,  they  are  bettei 
position  which  gives  no  pain;  but  let  them  up  as  s< 
can  get  around  without  pain.  It  is  rarely  necessi 
them  in  bed  very  long,  because  rest  and  extension 
them  sufficiently  to  enable  them  to  be  up  and  arounc 


EPITHELIOMA. 

Here  is  a  man  of  fifty-one  years  who  had  an  in, 
lower  jaw  sis  months  ago,  and  in  a  short  time  a 
formed  which  soon  ulcerated  and  broke  down  rapidl 
now  a  watery,  rather  than  a  purulent  discharge.  H 
been  treating  it  with  hot  water,  so  it  is  not  a  simple  irri 

There  is  no  involvment  of  the  glands,  as  it  has  o 
for  six  months.  I  think  it  is  the  rodent  ulcer  fo 
thelioma,  and  in  a  man  of  thirty-five  years,  and  mm 
one  of  his  age,  I  always  advise  removal  of  any  chroi 
the  lip.     I  shall  remove  a  V  shaped  mass,  cutting  i 
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diseased  tissue.  I  will  close  this  wound  by  means  of  two  hair- 
lip  pins  and  "figure  of  eight"  ligatures,  passing  the  pins  through 
almost  to  the  mucous  membrane,  with  a  few  superficial  sutures 
to  get  more  perfect  coaptation  of  the  edges  of  the  lip.  Do  not 
make  your  "figures  of  eight"  too  tight;  some  surgeons  are  a 
little  careless,  leaving  too  much  to  nature;  I  prefer  to  get  per- 
fect alignment  of  the  free  edge  of  the  lip.  I  shall  use  cotton 
and  collodium  as  a  dressing.  The  pins  will  be  removed  in  forty- 
eight  to  seventy-two  hours,  and  the  stitches  at  the  end  of 
the  week.  

GOITRE. 


This  woman  with  goitre  was  before  the  clinic  two  weeks  ago; 
the  tumor  is  growing  smaller  from  the  use  of  iodine  both  in- 
ternally and  externally,  and  I  do  not  think  she  will  require  the 
injection  method.  

STRICTURE  OF  THE  RECTUM. 


This  woman  has  stricture  of  the  rectum.  She  is  thirty-seven 
years  of  age,  and  I, think  it  is  malignant  in  nature.  I  will  try 
dilating  it  by  means  of  the  bougie,  because  it  is  situated  so  far 
up  the  bowel  that  I  cannot  extirpate  it  with  the  knife;  yet  there 
is  still  room  enough  for  the  passage  of  some  of  the  feces.  Since 
ulceration  is  common  above  the  stricture,  weakening  the  walls 
of  the  bowel,  care  must  be  taken  in  the  use  of  the  rectal  bougie, 
so  that  where  possible  Wales'  soft  rubber  bougie  should  be  em- 
ployed, passing  it  every  other  day  and  increasing  the  size  every 
third  time.  

HERNIA. 


This  boy  of  six  years  is  thought  to  have  hernia.  You  see 
there  is  but  slight  impulse  in  the  tumor  on  coughing,  it  feels 
doughy,  and  is  dull  on  percussion,  so  it  must  be  omental ;  it  is 
reduced  on  his  lying  down.  The  ring  is  large  for  a  boy  of  his 
size,  but  is  this  a  case  for  a  radical  operation?  The  hernia  can 
be  readily  kept  up  by  means  of  a  truss,  and  as  the  child  is  only 
six  years  of  age  there  is  still  a  chance  of  the  opening  being 
closed  by  this  means.  He  should  wear  the  truss  day  and  night 
if  possible,  or  if  taken  off  at  night,  it  should  be  replaced  before 
the  upright  position  is  taken. 

I  only  operate  for  a  hernia  where  it  cannot  be  kept  up  by 
a  truss,  where  the  truss  is  painful  and  therefore  cannot  be  worn, 
and  where  there  has  been  strangulation  more  than  once,  and 
11 


162  ORIGINAL  CONTRIBUTIONS. 

the  patient  is  too  far  from  medical  aid  to  get  relief  froi 
condition.  My  reasons  for  not  operating  oftener  are,  th 
attempt  is  not  always  successful,  and  about  two  to  three  pe 
die  from  the  effects  of  the  operation. 

When  you  have  irreducible  strangulation,  you  will  have 
a  cutting  operation,  and  then  always  take  advantage  of  thit 
a  radical  operation,  unless  the  patient's  condition  contrt 

oates  it  

ANKYLOSIS  OF  THE  KNEE-JOINT. 

Here  is  a  man  with  a  stiff  knee-joint  He  desires  1 
should  try  to  restore  movement  in  it.  I  have  explained  t 
that  it  may  start  up  all  the  old  inflammatory  trouble,  in 
ease,  if  suppuration  result,  amputation  may  be  required, 
willing  to  take  all  the  risks,  so  the  first  step  is  to  loose 
patella  from  the  condyles  of  the  femur;  unless  this  c 
effected  I  shall  have  to  suspend  farther  interference.  Wit 
well  padded  block  of  wood  and  mallet,  I  shall  try  to  loose 
patella,  and  then  break  up  other  adhesions  by  first  este 
and  then  forcibly  flexing  the  joint  by  a  series  of  jerking 
ments,  which  will  tear  the  adhesions,  with  the  minimi 
damage  to  the  other  parts.  You  see  we  have  loosene 
patella  somewhat  and  can  bend  the  knee  to  a  right  ang 
will  now  bandage  from  the  foot  up  to  the  knee  with  an  ore 
roller  bandage,  and  place  a  rubber  bandage  lightly  ov< 
knee;  now  he  will  be  placed  in  bed,  and  a  splint  and  an  ict 
applied  to  the  knee  until  the  danger  of  acute  inflammat 
over,  when  passive  movements  will  be  instituted. 


TUBERCULAR  GLANDS. 

We  have  here  a  girl  of  sixteen  years,  with  an  enlarged  i 
■cnlar  cervical  gland,  which  I  think  has  either  suppurated  o 
tains  a  quantity  of  liquefied  caseous  matter.  Gutting  down 
it  and  opening  its  capsule,  you  see  I  was  right  We  will  rt 
with  the  curette  the  remaining  portion  of  the  gland,  washii 
freely  with  weak  iodine  water,  and  packing  with  iodoform  | 


ENLARGED  PROSTATE. 

This  old  man  has  not  been  able  to  pass  his  urine,  exoe 
use  of  a  catheter,  for  three  years.  On  passing  a  bulbous  sec 
I  find  a  contraction  in  the  bulbo-membranous  urethra, 
will  now  be  put  to  bed,  and  given  tincture  aconite  root  two  < 


-«*] 
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id  quinine  ten  grains.  Dilatation 
by  overcoming  the  obstruction  the 
e  to  empty  itself  more  completely, 
ged  prostate  which  exists  in  this 
rouble. 

1  the  hour  for  closing  the  clinic,  bo 
iow  you  the  other  cases,  which  I 
o-day. 


ZAL  CASES. 

E,  M.  11..  Bio  Rapids,  Michigan. 
to  the  Hospital. 


TED  CERVIX. 

rom  Antrim  county;  married;  had 
e  which  time  she  has  been  in  poor 
I  laceration  was  discovered,  accom- 
The  laceration  was  repaired  March 
s.  Burkhart  and  Griswold.  After 
ire,  catgut  and  silk-worm  gut  as 
i,  I  have  adopted  the  last  named  as 
asten  the  sutures  with  perforated 
is  also  lacerated  I  repair  it  at  the 
suture  material.  I  have  found  the 
y  dry  and  producing  no  irritation 
e  operation.  In  the  case  reported 
n  tent-ion,  and  I  removed  the  sutures 
ng  up  and  walking  about  the  room 


mitted  February  2,  with  pneumonia 
Bick  five  days  and  had  been  trans- 
e  lung  was  fully  consolidated  and 
yphoid  type,  with  low  temperature 

tongue  was  covered  with  a  dry, 
alated  on  the  teeth.  Expectoration 
;r  eat  merit  consisted  of  free  doses  of 

of  ammonia.  Improvement  grad- 
iptoms.    Cough  and  expectoration 
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commenced,  the  tongue  cleaned,  and  be  began  I 
appetite.  The  pulse  never  exceeded  90  per  minul 
made  the  rounds  on  the  morning  of  February  1 
appearance  was  much  improved.  His  pulse  wa 
and  regular,  and  be  expressed  himself  as  feeling 
Two  hours  after  my  visit,  be  suddenly  threw  i 
suffered  a  slight  convulsive  movement  and  inst 
The  autopsy,  eighteen  hours  after  death,  in  whi 
only  was  opened,  revealed  consolidation  of  the  ri 
the  presence  of  a  large,  firm,  colorless  coagulum 
auricle,  together  with  small  coagula  in  the  other 

GENERAL  TUBERCUL08IS. 

A  case  of  general  tuberclosis  has  been  under  t 
weeks  with  Drs.  Gibbes  and  Shurly's  gold  and 
tions,  and  exhibits  marked  improvement.   A  detail 

be  furnished  later.  

VARICOCELE. 

Mr.  R.,  aged  twenty-five.  Admitted  March  1( 
cele  of  the  right  cord.  He  had  a  long  pendulous  s< 
I  amputated  in  the  usual  manner  the  day  of  his  ad 
stitches  subsequently  tore  through  ou  account 
vomiting,  and  the  healing  occurred  slowly  by  gram 
U  the  first  suppurating  operation  wound  I  have  se 
connection  with  the  hospital,  unless  it  was  made  1 

ation  of  pus.  

NECItOSIS  OF  RIB. 

Mr.  D.,  admitted  November  9,  with  fracture  c 
maxilla.  This  was  put  up  in  a  Levis  splint  and  ui 
weeks,  a  missing  tooth  furnishing  an  opening  for 
nourishment.  At  the  time  of  admission  he  called 
to  a  discharging  sinus  over  the  eighth  rib  on  th 
The  hospital  records  show  that  he  was  admitted  i 
with  a  compound  fracture  of  this  rib,  which  did  no 
but  that  he  left  declining  an  operation.  As  soon 
tured  jaw  had  become  sufficiently  firm,  I  opened 
and  found  necrosis  of  the  entire  rib,  which  I  rem< 
the  cavity  with  gauze  and  dressing  antiseptically. 
closed  in  gradually,  but  the  patient  was  subsequentl 
weeks  with  acute  bronchitis.  He  has  now  fully  rec 
officiating  as  night-watch  at  the  hospital. 


.CTURED  FEMUR.  lOO 

INAL  INJURY. 

'..  Admitted  March  16,  from  Grayling 
jceived  was  meager,  but  so  far  as  we 
received  from  falling  head  first  off  a 
ile  to  walk  freely,  and  suffered  little 

quiet,  but  the  slightest  movement  or 

his  hands  or  arms  produced  intense 
ould  stand  in  beads  on  his  head  in  a 

attempt  was  made  to  examine  him. 
mmenced  at  the  insertion  of  the  del- 

to  the  tips  of  the  fingers.  A  small 
■ical  and  first  two  dorsal  vertebrae  was 
he  power  of    motion    perfectly,   but 

account  of  the  pain  produced.  The 
;  disappearing.  He  is  eating  well  and 
rly.     No  displacement   of   the   spine 

marks  on  the  head  or  body  indicating 
ed.  He  states  that  he  was  unconscious 


iCTURED  RIB. 

:higan,  aged  forty-seven.  Admitted 
1  rib.  He  received  his  injury  from  a 
fhing  and  expectorating  large  quanti- 
uffering  Boine  from  dyspnoea,  being 
al  days.  The  tissues  over  the  entire 
ous.  Adhesive  strapping  was  applied 
ms  rapidly  improved. 

FEMUR  AND  CUT  HAND. 

Michigan.  Admitted  in  the  night  of 
him,  producing  a  fracture  of  the  right 
juries.  In  falling  his  left  hand  struck 
lacerated  wound  of  the  palm.  His 
the  wound  was  filled  with  pieces  of 
ad  lost  considerable  blood,  and  had 
tance  on  the  train.  I  put  up  the  frac- 
i  the  knee-joint,  with  Buck's  extension 
3  hand  thoroughly  in  bichloride  solu- 
id  tissues,  and  closed  evenly  with  cat- 
y  first  intention,  and  he  is  prospering 
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CRUSHED  FOOT- 

>hn  N.,  Grayling,  Michi. 
,  His  foot  became  ci 
torn  from  the  entire  dc 
etacarpal  bones  being  ■ 
lured  and  I  was  able  U 
oo t  at  the  middle  of  t 
tarsal  surface  with  th 
1  aud  bids  fair  to  heal 
s  followed,  as  in  all  sur 
□nection  with  this  cas 
is  a  very  competent  ol 
i  She  said,  on  the  occa 
iveral  days  after  the  op 
j  and  sweet:  "How  v 
mtation  cases  now  than 
w  years  ago  before  our 
Dr.  Groner,  we  never  1 
i  subsequently  of  pock  el 
is  filled  with  dirt.  Gn 
1  skin  from  working  a: 
to  a  large  wound,  and  r 
mediate  union  under  si 
>ry  surgeon  accepted  tl 
mod  one  of  the  leading 
lenonnced  the  system. 
use.'  
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STATED  MEETING, 

[K  President,  ALBERT  E.  CA 

EXHIBITION  < 

Friedrich's  Her 
).  Inolis  presented  a 
a  young  boy  aged  six  yt 
also  beginning  difficult 
ory.  The  boy  had  beei 
iptioii,  which  the  doc  to 
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leningitis,  or  diphtheria,  as  the 
ime,  and  the  present  condition 
orders.     The  case  also  presents 

trouble  might  be  reflex,  and 

not  thought  of  this,  and  would 

dlogical  specimens. 

oid  Fever  Patient. 
ridneys  removed  that  afternoon 
bat  was  thought  to  be  walking 
lied  suddenly.  The  heart  and 
ingestion  of  intestinal  mucous 
twice  the  normal  size;  the  right 
juiall  nodular  masses,  which  at 
but  on  cutting  into  them  they 
<ubstance. 
oid  Cysts. 

o  specimens  of  dermoid  cysts. 
fly  as  follows:  Case  had  been 
i  been  tapped  several  times  to 
i.  The  tapping  caused  an  out- 
A  large  multilocular  cyst  was 
ill  cyst  was  a  hard  spot,  evidence 
ound  a  tooth  with  alveolar  pro- 
of  these  operations  ended  in 

high  temperature  operated  on 
emperature  since  the  operation. 


^LOGICAL  SPECIMENS. 

OS  of  Upper  Jaw. 
and  a  large  portion  of  the  upper 
;  the  same  time  by  a  so-called 
ikey  had  been  used.     There  had 
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Dbs.  Carstens,  Bonning  and  Bobbins  thought  that  the  tnrn- 
ible  cases,  and  when  used  in  a  proper  manner,  a  very 
■ument  for  the  dentist. 

hden  thought  the  tooth  a  mere  shell  and  could  not 
he  turnkey  in  this  case  would  be  applicable. 
beinb  reported  a  case  of  confinement  about  three 
iously  complicated  with  ovarian  tumor.  The  woman 
een  attended  by  the  doctor  eighteen  months  pre- 
<abor  then  was  instrumental.  The  last  labor  was 
y  feet  and  applying  forceps  to  the  aftercoming  head. 
considerable  difficulty  in  breathing  in  the  child 
e  usual  means  were  tried  the  doctor  took  a  catheter 
t  to  a  ball  syringe,  introducing  the  catheter  to  the 
aspirations  were  kept  up  by  this  means.  It  was  two 
re  the   child   attempted    to  breathe  itself.      Good 


hibition  of  pathological  specimens. 

Hernial  Sac  and  Tubes  and  Ovabies. 
istens  presented  a  hernial  sac  and  the  tubes  and 
;wo  laparotomies.     The  case  of  hernia  was  discussed 
ALKEB,  STONER,  SfRAOUE  and  MULHERON. 


discussion  of  papers. 

"  Syphilis  and  Chancroid." 
JRGE  W.  Stoneb  read  a  paper  on  this  subject     (See 
3  of  Jlje  J.l[jijsitiaiianb  ftaigton.) 

lheron:  Last  Saturday  I  saw  a  young  woman  who 
Larried  ten  months.  Examination  revealed  secondary 
one.  No  initial  lesion  found;  no  enlargement  of  the 
ands.  The  day  following  I  saw  her  husband  and 
t  three  years  previous  he  had  syphilis,  was  treated, 
ppearance,  cured.  While  riding  in  a  street  car  a  few 
>  he  was  taken  with  an  attack  of  hemiplegia.  This 
inder  treatment.  Six  months  before  his  marriage 
10  sign  of  syphilis.  This  illustrates  that  the  disease 
municated  without  any  lesion,  primary  or  secondary, 
t  of  the  male,  and  merely  by  the  retention  of  the 
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■  many  years  I  have  been  much  interested 
is.  Auto-inoculation  will  demonstrate  to  a 
virus  is  not  auto-inoculable.  There  must 
luityto  give  these  diseases  (chancroid  and 
sds  of  transmission  are  many.  In  Phila- 
;o  a  number  of  Jewish  children  had  syph- 
re  all  healthy,  and  the  source  of  contagion 
was  finally  found  to  be  in  the  person  of 

performed  the  circumcision.  After  the 
,  it  is  customary  to  squirt  from  the  mouth 
.  surface.  The  operator  had  patches  in  his 
contagion  in  these  cases.  A  true  syphilitic 
ite  unless  there  is  some  other  irritating 
itself.     I  do  not  agree  with  Dr.  Mnlheron 

In  the  third  stage  the  disease  cannot  be 

teard  related  by  a  gentleman  who  has  been 
ree  years  the  experiments  in  regard  to  the 
he  disease.  One  hundred  and  fifty  people 
syphilis.  Of  these  fifty  were  cauterized 
.  hours;  fifty  within  twenty-four  hours; 
hours.  Of  the  first  series  none  developed 
i  twenty-three  showed  signs  of  the  disease; 
:re  affected.  According  to  this  early  and 
*ht  prevent  the  development  of  the  disease. 
>  are  uncertain  as  to  the  diagnosis,  is  it 
■tient  on  the  antisyphilitic  plan  for  several 

ve  are  not  absolutely  positive  it  is  wrong 

to  the  means  of  communication  of  the  dis- 
.  Andrews  speak  of  the  Jewish  Kabbi  who 
s  little  patient  by  biting  off  the  prepuce 

isolating  them  with  syphilis  from  mucous 

isked  Dr.  Walker,  how  long,  in  his  opinion, 
elayed  after  the  initial  lesion? 
■ee  years  at  least;  one  and  one-half  years 
symptoms  are  past.  It  would  be  much 
dt  five  years.  The  doctor  related  a  case 
;  in  the  husband,  he  inoculating  his  wife, 
in  three  years  from  the  inception  of  the 
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Db.  Flintebmann:  A  correct  and  earl] 
treatment  would  prevent  the  destructive  i 

Dr.  Stokeb  :  Anto-inoculation  I  have  ti 
is  the  proper  way  when  in  doubt.  There 
a  correct  diagnosis  is  impossible.  Sypnil: 
upper  classes,  while  chancroid  ib  of  th« 
a  filth  disease. 


EXHIBITION  OF  PATIE 


A  Case  of  Epilepsy 

Dr.  Becelaere  exhibited  an  aged  epil 
A  Case  with  Section  of  Uli 

Dr.  Sprague  presented  a  patient,  mai 
arm  was  cut  with  a  pocket  knife  near  the 
occurred  five  mouths  ago.  The  next  raon 
toms  of  reaction  of  the  ulna  nerve.  N 
motion  and  sensation  in  the  muBcles  suppl 
tie  finger  is  cold.  Has  tingling  sensation  ii 
at  times.  Flexors  not  impaired.  There 
the  interosseous  muscles.  Wonld  opera 
nerve  be  desirable? 

Dr.  Stoner  thinkB  he  can  feel  along 
some  hard  tissue  which  may  be  cicitricia 
tenotomy. 

Dr.  Inglis:  The  history  showed  that 
closed  by  three  sutures  and  that  healing  v 
This  would  not  prove  cicitricial  tissues  in 
the  nerve  should  be  carefully  cut  down  uj 

EXHIBITION  OF  PATHOLOGICAL 

Ov  ABIES  AND  TUBES 
Db.  Cabstens  presented  specimens  of 
moved  recently  for  pyosalpynx  of  right  tu 
of  left  side.  There  was  also  an  abscesi 
ligament  which  he  carefully  drained. 
septic  infection  after  miscarriage  and  th 
of  draining  the  abscess  felt,  through  tb 
mens  show  very  clearly  that  the  doctor  pu 
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f  the  patient  in  the  future.  There 
18  in  this  case.  The  utoruB  was 
reel  no  fimbriated  extremity. 
ipon  this  case  that,  as  a  matter  of 
i  the  veins  all  varicosed  to  such  an 
Ipynx.  A  localized  peritonitis  may 
>n,   but   as   a    rule  the  differential 

some  of  these  pus  tubes  can  be  cured 
e  into  the  pus  tubes  and  cauteriz- 
Mentioned  one  case  where  several 
ithout  a  relapse  and  thinks  it  about 
er  her  as  cured. 

jften  advise  such  treatment,  fearing 
re  the  sac  and  do  injury.  Nor  does 
r.  Spragde's  cured  until  the  tube  is 

I  specimens  taken  from  the  breast  of 
;  had  fallen,  striking  her  breast  on  a 
ter  ten  months  a  rapidly  growing 
ition  of  the  tumor  took  place  and  the 
3s  were  swollen, 
he  prognosis  bad  in  this  case  and  the 


ed  microscopical  section  of  glioma 
the  case  as  follows: 
sen,  came  under  my  care  January  12 
ie  age  of  twelve  years  bad  had  scarlet 
liddle  ear  inn  animation  on  right  side, 
embers  of  the  family,  have  died  of 
however,  been  in  fairly  good  health 
attended  his  work  as  book-keeper 
t  time  of  my  first  call  he  was  in  bed. 
i;  no  cough,  but  very  thin.  Hearing 
ayes  excellent  Tendon  reflexes  nor- 
at.     Power  of  right  hand  much  less 

0  raise  the  left  arm  he  was  obliged 

1  then  itwas  accomplished  with  cliffi- 
directly  raised  the  arm  went  up  by 

The  fingers  were  irregularly  flexed 
m  the  wrist. 

nee  the  fever  which  was  not  accom- 
.ained  at  first  of  a  general  cerebral 
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headache  which  gradually  to  a  great  extent  disappeared.  Ton 
gradually  became  parched  which  with  the  sordea  on  the  te 
gave  the  appearance  to  the  mouth  as  if  we  had  to  deal  wit 
case  of  typhoid  fever.  For  several  days  there  was  no  mate 
change  iu  the  symptoms  except  that  I  thought  I  could  detect 
increasing  dullness  of  intellect,  then  a  desire  to  sleep,  u 
gradually  coma  came  on.  The  patient  for  the  last  few  lnou 
had  been  advised  by  other  physicians,  and  following  the  ad' 
of  one  went  during  a  summer  vacation  to  the  seaside,  feel 
better  on  his  return.  Although  not  being  able  to  get  a  clear  I 
tory  I  believe  that  the  paralysis  of  the  arm  and  hand  had  b 
gradually  increasing.  One  physician  had  sent  him  to  a  Ic 
electrician  for  treatment  without  avail. 

As  coma  developed  more  completely  I  Baw  that  death  > 
imminent,  and  the  cause  I  believed  to  be  a«cerebral  tumor  or  j 
sibly  an  abscess  of  very  slow  development,  like  some  cases 
which  I  have  read,  and  told  the  friends  frankly  what  I  thouf 
and  as  a  last  resort  suggested  the  trephine  which  suggestion  ' 
accepted,  and  so  accompanied  by  Mr.  Hicky  I  opened  the  si 
over  the  ascending  parietal  convolution.  Upon  removing 
button  the  dura  mater  bulged  into  the  opening  showing  intei 
pressure,  but  looked  perfectly  healthy.  Upon  passing  a  la 
needle  in  various  directions  the  result  was  negative  and  the  c 
was  left  to  take  its  iuevitable  course  and  resulted  in  death  et 
the  next  morning.  Fortunately  a  post-mortem  examination ' 
allowed. 

Result. — Brain  externally  normal.  Lateral  ventricles  mi 
distended  with  fluid.  No  disoase  evident  until  we  came  to 
optic  thahnus  on  right  side,  when  we  noticed  lobular  masses 
large  perhaps  as  small  peas  projecting  toward  the  tail  o£ 
corpus  striatum,  pressing  upon  the  internal  capsule  at  t 
point.  Passing  a  knife  through  the  optic  thalmus  we  foun 
white  tough  mass  of  which  the  lobular  projections  were  a  p: 
The  tumor  was  nearly  an  inch  long  and  a  half  inch  wide, 
not  increasing  the  ganglion  to  any  great  degree. 

The  specimen  has  been  carefully  prepared  by  Mr.  Hicky  i 
appears  to  be  a  glioma  which  is  with  difficulty  differentiated  ft 
small  round  cell  sarcoma. 

In  this  case  it  is  evident  that  the  operation,  strictly  speaki 
was  not  desirable.  If,  however,  we  could  have  had  the  ea 
history  of  the  Ciise  the  question  of  whether  or  not  to  opei 
would  have  been  made  plain,  for  if  the  disease  was  confined 
the  cortical  centers  we  should  have  had  at  first  spasm  of 
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and  the  paralysis  folic 
naturally  have  expeci 

at u ni  and  not  the  optic 
,  harmonized  with  the 
le  tumor  pressing  upc 
i  en  tinned.  These  cas 
g,  and  I  am  only  sorr 
e  eyes  were  not  examiu 
n  was  not  given  to  sens 
ned  our  thought  to  the 
)t  only  that  there  was 
the  one  primarily  ini 

Bymptoms  of  the  rxx 
s  case,  does  not  think  < 
of  cerebral  tumors. 

CASES. 

rian  Tumor. 

)f  a  woman  in  the  E 

[  with  abdomen  enorn 

Albumen  aud  casts  in 
d  fluid  mixed  with  blooi 
m  showiugal!  the  char 
ating  he  found  an  abt 
iltilocular  ovarian  tum< 

A  year  before  this  exa 
oan  being  exceedingly 
.  overlooked.     She  dk 
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JRRHAQE." 

ission  on  this  subject. 
»ver,  probably  due  to 
in  the  blood-vessels. 

rvix,  the  patient  becon 
>f  contraction.     At  fir 
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*e  is  intermittent,  and  then  becomes  couth 
.w  a  case  that  had  existed  for  thirty  days.    It 
d  pregnant  by  an  irregular  practitioner,  who 
placenta  previa  by  an  electric  cup  over  the  os 
emorrhage  due  to  congested  state  of  the  u< 
t  apt  to  be  continuous. 
endometritis  haemorrhage  occurs, 
tra-peritoneal  growths  also  cause  htemorrhag 
larged  uterine  glands. 
aroma,  especially  the  intra-mural  variety;  t 

or  may  not  cause  hemorrhage, 
ithelioma  of  the  cervix. 

arian  tumors  do  not  generally  cause  heemorrl 
cle  is  twisted  hemorrhage  will  result 
ubal  troubles  also  occasionally  cause  hsemorr 
cart  troubles  also  cause  uterine  haemorrhage 
ubin  volution  not  strictly  a  non-puerperal  cai 
Iceration  of  the  cervix  will  cause  hasmorrb 

is  hardly  a  degenerative  change  in  the  pelvi 

inse  haemorrhage. 

tment,  it  is  customary  to  begin  by  dosing  tin 

local  examination  might  determine  a  rati' 
itment.  In  case  of  tubal  troubles,  local  tree 
d  should  not  be  resorted  to.     Electricity  maj 

ILHESON:  A  form  of  post-partum  hfoinorrhaf 
ked  is  that  caused  by  deep  laceration  of  th 
circular  artery  is  torn.  The  patient  compli 
of  hot  blood.     On  examination  the  uterus 

nicely,  and  the  trouble  found  to  be  in  the  ct 
s  sort  should  not  be  allowed  to  take  care  of 
;ientific  physician  will  allow  a  lacerated  per 
>f  itself.  A  woman  who  has  given  birth  to  a 
d  when  considered  as  in  a  snrgical  condition 
^e  of  this  sort  occurs,  it  is  good  praotice  to  j 

a  table  in  Sims'  position  and  repair  the  le 
rith  comparative  ease,  and  with  proper  care  a  s 
will  be  unnecessary.  Three  weeks  ago  I  at 
lipara.  The  child  was  large,  the  head  6rm: 
precipitate.     The  cervix  and  perineum  were 

A  few  days  ago  I  examined  the  woman, 

perineum  were  intact  After  the  expulsio 
e  should  see  that  the  uterus  is  firmly  oontr, 
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■ee  of  certainty  by  the  condition 
oman  will  have  a  haemorrhage 
l  good,  hard  contraction  of  the 
epticsemia.  A  large,  flabby  one 
IVhen  I  notice  the  peculiar  con- 
uot,  however,  describe,  it  is  my 
aen  the  child  is  in  utero — say 
f  hour — getting  the  tonic  rather 
)  drug.  Ergot  in  this  way  will 
ge.  In  practice,  the  result  I 
mtinuing  in  the  same  manner. 
ere  postpartum  haemorrhage,  I 
acetate  with  splendid  results, 
vity  of  the  perchloride  of  iron 
now  fallen  into  disuse.  Septic 
emon  squeezed  in  the  uterus  is 
vinegar  is  a  good  substitute  for 

,u y  remedies  to  be  used  in  cases 
.e  anode  will  check  hemorrhage. 
is  haemorrhage,  the  anode  intro- 
oon  traction  of  it  and  the  blood- 
.orrhage  occurs,  the  current  will 
)  metritis  with  haemorrhage  the 
the  curette,  excepting  possibly 
tensive.  In  subinvolution  it  is 
[n  fibroids  it  is  the  most  valu- 
isemorrhage.  The  literature  of 
'act.  In  a  case  recently  under 
ing  the  menopause,  electricity 
it  Antipyrine,  in  fifteen-grain 
od  effect  on  uterine  as  well  as 

morrhage  from  displacement  of 
ad  cases.  Possibly  the  conges- 
dislocation.  Many  might  dis- 
repairiug  a  lacerated  cervix, 
life  this  procedure  would  do. 
>rrhage  is  a  good  agent  The 
1    is   the  inaccessibility   of  the 

ly  one  case  of  alarming  post- 
he  foot  of  the  bed,  used  a  sponge 
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with  vinegar,  and  at  last,  for  w! 

into  tbe  vagina  with  good  resui 
).  L.  Parker:  In  the  Univei 
ire  considered  so  useful  in 
ige  that  the  students  are  ins  true 
bor  without  having  a  lemon  in  t 
>.  B.  Smith ;  In  a  patient  from 
Hemorrhage  existed  for  several  i 
What  the  cause  was  I  do  no! 
■re  a  miscairiage  has  occurred  u 
ian,  bsemorrhage  exists  and  is  be 
ted  cervix,  gome  operate  imme 
think  it  hardly  advisable  to  ope 
rONEB:  I  think  Dr.  Mulheron 
understand  tbe  doctor  to  say  tb; 
re  to  be  treated,  but  only  the  ex< 
ases  I  also  believe  the  im  media 
Iced  cloths  to  the  abdomen  at 
;ina  are  useful  in  checking  heem 
anton:  Neglect  on  the  part  of 
of  haemorrhage.  My  custom  in 
3  one  hour  after  labor. 
■kague:  Is  tbe  hand  kept  applie 
>r  only  placed  there  every  few  i 
?  firm? 

anton:  The  hand  its  applied  co 
at  of  some  competent  person, 
the  cervix  tears  and  heals  up. 
ry  to  sew  up  a  cervix.  Have  ne 
issues  are  all  soft  and  swollen, 
*e  physician  could  sew  up  tbe 
1  using  electricity  a  dozen  t: 
will  destroy  granulations. 


reports  of  case 

Cases  of  Adenitis 
B.  Smith  reported  a  number  o: 
Cases  of  Tape-Wor 
tone  reported  a  case  of  tape-w< 
nol  in  ten-grain  doses  every 
36B  were  given.     The  remedy  ■ 
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expelled  during  the  latter  part  of 
ven  in  milk. 

tted  with  chloroform  a  case  of  tape- 
ths  pregnant,  but  with  no  results. 
r  condition  to  try  other  remedies. 
y  was  that  the  worm  should  be  let 
.lteb  J.  Cree,  M.  D.,  Secretary. 
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wiation  has  recently  had  under  its 
i  has  without  doubt  frequently  been 
ctiou,  although  it  may  never  have 
to  have  been  subject  to  any  action 
question  is  the  propriety  of  medical 
ig  all  their  peculiar  titles  whenever 

i  were  introduced: 
ie  customary  for  physicians  to  place 
leir  professional  titles,  but  also  the 
to  which  they  have  belonged,  and 
i  of  which  they  are  members;  the 
cieties  that  they  have  occupied,  or 
the  political  offices  that  they  nil,  or 
cted;  the  business  positions  which 
as  of  hospitals  that  they  visit;  the 
1  which  they  are  professors,  lectur- 
other  such  titles;  and 
iy  of  titles  in  no  degree  adds  to  the 
id  of  which  they  are  placed;  and 
;e  savors  of  unprofessional  adver- 
un  dignified: 

rd  the  mention  of  these  titles,  except 
y,  and  liable  to  suggest  invidious 
we  advise  their  discontinuance  for 

nothing  to  be  said  in  favor  of  this 

md  much  to  be  said  against  it.     It 

is  ever  wise  to  legislate  upon  what 

It  would  be  foolish,  for  instance, 
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to  expect  to  modify  by  means  of  such  resolu 
conceptions  of  individual  interest  so  far  outw 
sional  considerations  that  he  would  start  an  unn 
college  in  order  to  pose  as  professor  of  surge 
evil,  like  all  evils,  contains  its  own  remedy.  In 
not  less  than  the  profession,  will  realize  exactly 
to  be  president  of  the  Mecca  Andrological  So 
ing  gynaecologist,  to  the  Smalltown  Orphan  . 
rage  for  distinctions  of  that  kind  will  die,  as 
died.  Simply  because  the  title  of  Professor, 
held  occasionally  by  those  who  do  not  bring 
surely  no  reason  for  abrogating  a  title  which  i 
names  has  redeemed  from  worthlessness.  "  G 
always  wise,  neither  do  the  aged  understand 
this  is  a  fault  common  to  all  humanity,  and  it 
have  distinguished  offices,  even  though  they  be 

tinguished  officers.        

TOLSTOI  ON  TOBACCO  AND  ALCOf 

Count  Tolstoi  recently  made  himself  somew 
making  some  rather  unusual  comments  on  tht 
riage.  He  drew  a  weird  picture,  which,  howevi 
be  of  the  domestic  relations  in  Russia,  was  proi 
as  in  any  way  indicating  the  prevalent  tone  • 
timent  here  in  America.  Tolstoi  has  now  car 
habit  of  idealizing,  or  we  might  perhaps  coin  a 
habit  of  misidealizing,  into  the  realms  of  coin 
and  he  seeks  to  explain  the  baleful  prevalence  o 
tobacco  habits  by  a  transcendental  theory  of  th 

He  discards  the  usual  explanation  of  the  r 
individual  addiction  to  alcohol  and  tobacco.  1 
of  the  strain  and  stress  of  civilization  leading  m 
in  these  forms  of  stimulus.  He  says  little  of  tl 
which  probably  more  than  any  other  leads  ' 
these  habits.  He  says  that  "man  during  the  c 
scious  existence  has  frequent  opportunities  for 
self  as  two  distinct  beings;  the  one  blind  ai 
other  endowed  with  sight  spiritual."  The  epiril 
man  does  not  appear  capable  of  being  more  th 
tribunal,  for  he  tells  us  "  the  spiritual  being  d< 
hat  merely  weighs  and  appreciates  the  conduct 
life."  In  a  perfect  life  the  spiritual  entity  is  lik 
which  points  north  aud  south,  and  while  the  t 
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While  engaged  in  experiments  with 
lupus  cases  that  had  been  treated  by 
an  opinion  that  its  action  must  be  due 
those  known  as  "acria."  This  led  1 
din,  a  dose  of  which  too  small  to  be  k 
will  produce  an  exudation  of  serum 
said  the  Professor,  "  it  can  be  prove 
possess  a  means  of  producing  an  inert 
any  spot,  we  may  succeed  in  concent 
cious  substances  which,  under  ordin 
find  their  way  there."  The  point,  of 
is  whether  cantharidin  does  work  iti 
and  there  exercise  any  therapeutic  ai 
those  who  had  tested  the  remedy  se 
did  occur.  The  future  uses  of  cant 
much  extended. 

The  Dangers  of  Hy 

The  dangers  of  experimenting  wil 
illustrated  by  the  case  reported  by  Dr 
York  Medical  Journal.  The  patient 
upon  a  diamond  ring.  After  two  pari 
on  a  third  trial  the  subject  was  siezed 
the  arms,  the  ring  fell  from  his  fing 
shiver.  Then  he  was  siezed  with  vio 
subsidence  of  which  aphasia  was  manil 
two  weeks  the  patient  exhibited  all  t 
inflammation,  and  it  was  with  difficult 
case  is  a  peculiarly  interesting  one,  . 
has  been  reported,  notwithstanding  tb 
the  harm  fulness  of  induced  hypnosis. 
The  Regulation  of  the  Prac 

There  are  two  or  three  bills  before 
purporting  to  regulate  the  practice  i 
What  will  be  the  outcome  of  them  is  i 
the  profession  generally  will  operate  i 
in  which  the  great  issues  of  educatio 
will  by  some  compromise  be  render 
Bill  establishing  three  separate  boards 
a  condition  of  affairs  that  would  be  wo 
pharmacists,  we  are  glad  to  see,  are 
tecting  their  interests.  They  now  seel 
the  license  to  practice,  from  being  em] 
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requirements  of  the  pharmacy  hoard 
n.  This  is  eminently  proper  bo  long 
[storing  as  a  practitioner  may  be  bo 
n  the  practice  of  pharmacy.  If  we 
rs,  let  us  at  least  be  thankful  that  we 
^ell-educated  druggist 
:w  Medical  Law. 

;he  House  and  Senate,  according  to 
we  go  to  press,  will  recommend  the 
examiners  formed  o£  three  regular 
itlis,  two  eclectics,  and  one  physio- 
iue,  eight  votes  will  be  required  to 
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ing  an  act  to  regulate  prostitution. 
College  is  to  be  rebuilt  at  a  cost  of 

Iedical  Society  will  meet  in  Sag- 

Association  meets  in  Washington 

e  of  Physicians  and  Surgeons  has 
na  University. 

chigan,  Texas,  and  Pennsylvania  all 
n  the  state  legislatures. 

isand  five  hundred  and  twenty-one 
mdred  and  nine  are  v. 


istaxis.— Mr.  Jonathan  Hutchinson 
id  to  control  epistaxis  by  plunging 
ater. 

>abd  of  Health  has  decided  that  it 

ploma  that  does  not  confer  the  right 

nted. 

r  Koch's  fluid,  has  been  prohibited 

n  has  been  introduced  in  the  Beich- 

Jermany  on  account  of  its  danger  to 
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Spain  and  the  Lymph.— A  commission  of  si 
appointed  to  examine  into  the  merit  of  Koch's 
reported  adversely  as  to,  its  use. 

Dr.  C.   T.  Parkes,  of  Chicago,  is  dead     Dr. 

attained  to  the  front  rank  of  American   surgeons. 

resulted  from  pneumonia  following  an  attack  of  inf 

A  Doctors'  Dispute— Dr.  George    Baird,    o 

West  Virginia,  was  shot  and  killed  by  Dr.  G.  I. 

account  of  a  misunderstanding  arising  out  of  a  dea 

Notice  to  the  Military  Surgeons   op   thj 

Guard. — Dr.  Senn,  of  Milwaukee,  Surgeon-Genera 

sin,  is  desirous  of  obtaining  the  name  and  addr< 

military  surgeon  of  the  National  Guard  in  the  U 

for   the   purpose   of   taking   the   necessary   prelia 

\  toward  the  formation  of  a  permanent  national  assoc 

The  Detroit  College  of  Medicine.— The 

mencement  of  this  institution  was  held  Thursday 

A  class  of  forty-eight  was  graduated      The  proce 

of  the  usual  kind.      The  eloquent  address  of  Prof 

'  to  the  graduates  will  be   found  elsewhere  in  thi: 

1  %\t  Bbjwuimt  aitb  Siitgtoii.     A  very  successful  bauque 

\  the  Wayne  hotel,  and  the  students  and  guests  he 

;  tunity  of  listening  to  some  wise  and  witty  speeches 

'■.  The  Discoveries  of  Pasteur  and  Koch,  says 

i  Record,  render  necessary  the  coiniug  of  some  new 

•■  of  these  is  the  adjective,  "immune,"  a  good  word 

i'  one.     We  need,  however,  still  more,  a  correspond^ 

I  fying  "  to  make  immune,"  and  we  note  that  "  immu 

1  already  been  adopted  by  some  writers.     This  is  ra 

^  To  "immunate"  would  correspond  better  with  the 

■'■  "vaccine"  and  "vaccinate." 

|  Change  of  Time  of  Holding  the  Meeting 

j  tional  Association  of  Railway  Surgeons. — On 

I  the  meeting  of  the  American  Medical  Association  i 

'  ton,   District  of  Columbia,  on  May  5,   and   contii 

J  8th,  it  has  been  thought  best,  by  the  officers  of  1 

Association  of  Kailway  Surgeons  to  change  the  tim< 

from  May  7  to  April  30.     The  meeting  will  be  hel 

I  New  York,  beginning  at  10  a.   m.,  and  coatinuiui 

i  This  change  will  give  the  surgeons  who  have  a  long 

J  travel,  an  opportunity  of  attending  both  meetings 
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thoroughly  the  master  of  the  fundamental  principle 
as  the  present  work  indicates.  Such  a  task  has,  w 
been  accomplished  at  the  cost  of  that  insomnia  whio 
laments  he  has  had  to  pay  as  penalty  of  his  zeal. 

The  present  work  covers  the  whole  field  of  surf 
ogy—  with  the  exception  of  tumors,  the  consideratio 
the  author  has  reserved  for  a  subsequent  volume.  ' 
of  regeneration  of  tissues  claims  attention  in  th 
chapters,  and  is  followed  by  two  on  inflammation, 
tkra  in  its  definition  is  restricted  to  processes  obi 
introduction  of  pathogenic  bacteria.  The  word  i 
being  used  to  indicate  the  histological  change  con 
tissue  reparation,  when  the  ascepticism  of  those  isi 
served.  Inflammation  thus  becomes  associated  wit 
of  bacteriology,  and  prior  to  the  consideration  of  ' 
diseases  proper  we  find  an  excellent  chapter  on  the 
bacteria.  The  five  chapters  dealing  with  surgical 
are  particularly  useful  at  the  present  time. 

"We  have  perused  this  volume  with  a  great  deal 
and  feel  that  after  this  brief  enumeration  of  its  cont< 
at  any  rate  have  been  successful  in  showing  that  thi 
sine  qua  mm  to  the  modern  student  of  surgery. 
fills  a  want,  and  supplies  information  needful  bt 
inaccessible  to  the  general  student. 


HEREDITY,  HEALTH,  AND  PERSONAL  BEAUTY.  By 
maker,  A.  M.,  M.  D..  Professor  of  Materia,  Medica,  I 
Therapeutics  and  Clinical  Medicine  in  the  Medico-Ct 
|pge,  of  Philadelphia.  Price:  Cloth,  82.50;  half  morro 
F.  A.  Davis,  Philadelphia. 

The  book  before  us  is  like  unto  no  other  that  I 
written.  If  any  unceasing  purpose  runs  through 
might  possibly  believe  the  three  title  words  to  h 
corelation,  that  purpose  is  obscured  by  the  author's 
information  perpetually  tempting  him  to  manufa 
pourri  of  the  miscellaneous.  Consequently  we  find 
problems  of  science,  and  speculations  of  deepest  r. 
import,  questions  regarding  heredity,  transmission,  ( 
characteristics,  mingled  with  formula?  for  cosmeti 
hair-dyes,  and  soaps. 

The  introductory  chapter  is  in  the  nature  of  a  di 
Darwinian  doctrine  of  descent  and  of  the  modifiabil 
isms  by  inherited  traits.    The  author  here  take: 


r 
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Weismann  and  his  doctrine  of  heredity  based  on  the  conception 
of  the  continuity  of  the  germ-plasm.  After  reading  Dr.  Shoe- 
maker's criticisms  on  this  subject,  we  are  a  little  in  doubt  as  to 
whether  he  clearly  appreciates  Weismann's  position,  who,  after 
all,  is  not  so  revolutionary  in  his  theories  as  he  is  supposed  by 
many  to  be.  Weismann's  doctrine  practically  simply  asserts 
natural  selections  to  be  the  prime  source  of  variations,  and  that 
individual  differences  result  from  the  new  combinations  perpet- 
ually occurring  in  the  germ-plasms,  rather  than  from  acquired 
characteristics. 

The  succeeding  chapters  deal  with  the  laws  of  health,  the 
regulation  law  of  health  aud  growth,  man's  spiritual  place  in 
nature,  man's  physical  place  in  nature,  the  source  of  human 
I  beauty,  the  art  of  walking,  the  evolution  of  the  American  girl, 

I  and  so  on.     Then  we  have  chapters  on  the  skin,  and  the  care  of 

I  it,  bathing,  tight-lacing,  dress,  care  of  the  hands,  feet,  etc.,  etc. 

There  can  be  no  doubt  that  Dr.  Shoemaker  has  made  an  exceed- 
ingly   unusual    and    original   grouping   of   facts.     The    book 
I  abounds  with  useful  information,  and  cannot  be  read  by  any 

i  young  lady  or  old  doctor  without  advautage.     The  laws  of  health 

\  are  recommended  as  the  source  of  personal  beauty,  and  if  Dr. 

f  Shoemaker's  counsels  be  universally  observed,  the  gynaecol- 

ogist and  dematologist  will  find  they  have  been  born  too  late. 
|  We  recommend  all  to  read  Dr.  Shoemaker's  book  who  may  have 

!  time. 


DISEASE  OF  THE  DIGESTIVE  ORGANS  IN  INFANCY  AND  CHILD- 
HOOD, WITH  CHAPTERS  ON  THE  INVESTIGATION  OF  DIS- 
EASE; THE  DIET  AND  GENERAL  MANAGEMENT  OF  CHIL- 
DREN, AND  MASSA9E  IN  PAEDIATRICS.  By  Louis  Starr,  M.  D., 
Physician  to  the  Children's  Hospital,  Philadelphia,  etc.  Second 
edition,  illustrated.    Blakiston,  Son  &  Company,  Philadelphia. 

Dr.  Starr's  "  Diseases  of  the  Digestive  Organs  "  has  passed 
into  a  second  edition,  and  bids  fair  to  become  the  recognized 
authority  in  the  subjects  with  which  it  deals.  The  author  has 
supplemented  the  first  edition  by  several  new  sections — one  on 
alterations  in  the  odor  of  the  breath  in  disease;  one  on  urine 
alterations;  a  chapter  on  massage  in  paediatrics,  and  a  detailed 
acoount  of  sound  dentition.  The  medical  truths  contained  in 
this  book  are  of  the  most  imperative  kind,  and  need  to  be 
assimilated  by  every  thinking  practitioner.  As  a  Manual  of 
Paediatrics  the  book  is  destined  to  achieve  a  still  higher  reputa- 
tion than  it  has  already  attained,  and  we  shall  expect  to  see  a 
speedy  call  for  a  third  edition. 


yr 
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A  COMPEND  OF  GYNAECOLOGY.    By  Hen 

oostrator  of  Obstritics  and  Diseases  of  V 

Jefferson  Medical  College,  Philadelphia. 

ton.  Son  &  Company,  Philadelphia.     . 
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CANTHAKIDINATE  OF  POTASH  IJ 

At  the  meeting  of  the  Berlin  Medics 
25,  after  Professor  Oscar  Liebreich  I 
munication  on  his  new  remedy  for  tit 
Medical  Journal,  February  28,  page  4 
550),  reports  on  cases  treated  by  the  me 
Drs.  Paul  Heymanu  and  G.  Guttms 
Fraenkel  (Berliner  Klinische  Woclieni 
Dr.  Paul  Heymann  has  used  cantharidii 
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treatment  bad  only  just  been  % 

rt     Of  the  remaining  seven-  " 

a  tuberculous  lesions  of  the  \£ 

lature.     In  all  these  cases  the  a 

II  except  one  there  were  bacilli  "' 

Bated  at  the  Foliklinik  as  out-  A 

i  their  ordinary  mode  of  life.  J 

0  four  decimilligrarames;  only  4 
Iness,  but  never  suppuration.  a 
m  in  the  back,  but  in  two  cases  '.1 
he  nates  were  chosen.     Some-  ^ 

1  by  headache  and  giddiness,  '? 
:ht  diarrhcea,  which  ceased  of  | 
.  passing  water  was  complained  S 
ed  blood  in  his  urine  after  an  jt 
ies.     The  following  were  the 

as  in  no  instance  supplemented  Q 

r  injections  the  voice  improved  j 

t   entirely  disappeared.      The  s 

bacilli,  however,  showed  no  J 

y sic !il   signs   cleared   up,   and  '< 

«;    the   expectoration  became  ■'; 

us   and   less  frequent;   cough 

altogether;  night  sweats  dim- 
red.  In  one  caBe  hectic  fever 
jut  this  result  was  unique.  In 
;ue  the  granulations  became 
i  became  cleaner   and   began 

affections  under  the  use  of 
itient,  who  was   almost   voice- 

of  tuberculous  ulceration  of 
s  the  ulcer  had  disappeared, 
buormality  in  the  larynx  was 
E  the  left    vocal   cord,   whilst 

entirely  cleared  up.  Another 
the  larynx  was  cured  after  ten 
!ng  from  similar  conditions  the 
>rds  began  to  diminish  as  soon 
Dr.  G.  Guttmaun  related  the 
in  treating  for  typical  trachoma 
ju  of  the  left,  eye.  The  man 
reated  by  Liebreich's  method. 
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When  Guttmaim  saw  him  again  there  was  no  ti 
tion  in  the  left  eye,  while  there  was  only  a  ti- 
the right.  Professor  Fraenkel  said  he  ha< 
patients  suffering  from  laryngeal  tubercnlo 
method;  five  of  these  he  presented  to  the  soci 
treatment  the, redness  and  infiltration  of  the  ca 
diminished,  pain  in  swallowing  had  disappeare 
epiglottis  and  ary-epiglottic  folds  had  subsided 
gradually  become  smaller,  and  in  some  places  ha 
In  one  patient  there  waB  no  longer  any  trace  o: 
the  cases  in  which  the  voice  had  been  lost,  it  hi 
In  one  patient  Dr.  Fraenkel  had  noticed  the  aj 
miliary  nodules  which  became  yellow,  broke  d 
disappeared,  leaving  a  scar  in  their  place.  In 
there  was  at  the  date  o£  the  report  a  serous  t 
level  of  the  larynx,  a  fact  which  seemed  to  him 
reich's  explanation  of  the  mode  of  action  of  his 
this  patient  coughed  he  brought  up  serous  fluid 
The  pain  of  the  injection  lasts  some  time,  and 
was  some  difficulty  in  micturition  after  an  injet 
milligramme.  Fraenkel  thinks  he  has  noticed 
tion  in  the  number  of  bacilli,  and  the  microbe 
lost  their  reaction  to  coloring  matters;  they  hn 
the  staining  solution  for  twenty-four  honrs  1 
sufficiently  stained.  The  rapid  improvement 
submitted  to  the  treatment  was  due  to  a  dire 
remedy  on  the  bacilli.  None  of  the  cases  coul 
cured,  but  Fraenkel  thinks  that  the  most  brilli 
be  hoped  for  from  the  method. — British  Medic 


(EDEMATOUS  LA.RYNOITIS-TRACHEOT0 

Dr.  John  Snyder,  of  Mecosta,  Michigan,  rep< 
case: 

A  girl,  aged  twelve,  fair  skin,  slight  build,  v 
diathesis,  subject  to  attacks  of  acute  laryngitis. 
see  this  little  patient,  she  had  a  fever  of  1( 
pulse  140,  dyspnoea,  and  complete  aphonia.  A 
the  throat  revealed  an  cedematous  epiglottis 
membrane.  As  the  breathing  was  becoming  m 
free  scarification  of  the  throat  was  made,  follow 
and  antiseptic  sprays  every  twenty  minutes.  I 
measures  the  respirations  were  getting  more  lal 


aught  ink 
uight,  the 
enter  tl 
so  I  con< 
ip,  may  of 
>ber.  Th 
hen  I  sue 
im  Big  1 
abber  eai 
ilicult.  J 
>ed,  and 
3  an  end  i; 
amy  was 
it  been  ] 
mid  possi 
avorably 
limit  to  a 
r  tun  ate. 
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)e  trusted 
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nd  what  ( 
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ority  to  1 
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it  is  much  like  other  people  enga; 
He  is  apt  to  magnify  his  calling, 
iptom  which  will  bring  a  patien 
of  remedies.  I  found  a  case  i: 
i  a  couple  of  years  ago,  which  il 
— ,  of  Philadelphia,  had  a  female 
eviated  septum,  if  our  young  scb 
s  suffering  from  what  the  doctors 
I  been  to  an  oculist,  who  found  tt 
■(he  went  from  him  to  a  gynecolog 
ie  was  owing  to  causes  for  wbieh  1 
low  many  more  specialists  would 
iiad  gone  the  rounds  of  them  all. 
lember  the  siege  in  which  each  a 
ace,  which  he  himself  was  readi 
«t  said,  '  Hang  your  walls  with 
is  the  same  with  the  medical  sp 
eordwainers,  and  it  is,  too,  possib 
maybe  warped  by  his  interest  in 
he  persuades  himself,  comes  unde 
.'ho  specialist  has  but  one  fang  wi 
t  prey;  but  that  fang  is  a  fearfully 
onfined  to  a  narrow  field  of  obser 
»  give  much  of  his  time  to  cariou 
que,  but  it  is  not  exactly  la  guen 
He  divides  and  subdivides,  and 
i,  in  most  respects  similar.  The 
and  thus  we  have  those  terrific  no 
to  frighten  the  medical  student, 
s  staggering  under  this  long  catal 
he  'old  fogie'  doctor  who  knows 
atient,  who  understands  his  consti 
ter  than  the  famous  specialist  wh< 
:d  has  to  guess  at  many  things.  ' 
b  previous  experience  with  the 
o  which  he  belongs.  It  is  a  grea 
list  iu  almost  any  class  of  diseas 
has  his  own  hours,  hardly  needs 
ien.ce  out  of  the  town  in  which  In 
lives  like  a  gentleman,  while  the 
mer  submits  to  a  servitude  more 
i  who  is  employed  in  his  stable  or 
life  I  have  made  my  mind  np  to.' 


[N  CASES  OF  VARICOSE 


in  a  recent  contribution, 
n  of  the  large  saphena 
the  lower  limb  involving 
essel.  In  some  remarks 
te  veins  it  is  pointed  out 

portions  of  the  affected 
enerally  supposed,  above 
>eing  weaker  here  than 
to  the  pressure  of  the 
According  to  Trendel- 
s  the  diluted  trunk  and 

derived  from  above,  and 

the  vena  cava,  and  but  a 
pillaries  of  the  foot  and 
eins  exchanges  the  hori- 
juantity  of  blood  at  once 
ibdomen  into  the  dilated 
lis  free  downward  flow  of 

deprived  of  valves  that 
omorrhage  so  frequently 
:  the  leg  when  in  a  condi- 

the  troubles  and  dangers 
)f  the  lower  limb  are  due 
varicose  branches  of  the 
ociated  dilatation  of  the 
rated  from  the  vena  cava 
eat  varicosity  by  perma- 
ik  at  one  point  with  the 
d  from  the  abdomen,  and 
.  foot  from  the  abnormal 
>w  of  blood  through  the 
renous  circulation  will  be 
28  between  the  superficial 

a  series  of  cases  in  which 
rhich  consists  in  exposure 
ing,  in  the  application  of 
ion  between  these  of  the 
iper  that  occlusion  of  the 
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iphena  is  by  no  means  a  novel  plan  oj 
;osity  of  the  lower  extremity.  It  was ) 
a,  and  advocated  by  Ambroise  Par6, 
i  century  Sir  Everard  Home  perform* 
cases  with  very  unfavorable  results 
si. 


OBSTETRICS. 


\RBOLIC  ACID  POISONING  DURIN( 

leicher  (Deutsche  Med.  Wocfiensohrij 
the  case  of  seven  para,  to  whom  the  m: 
)f  forty  cubic  centimetres  of  a  ninety 
],  instead  of  another  liquid  kept  in 
ich  held  the  acid.     Delivery  was  effe< 

hours  after  the  ingestion  of  the 
id  relaxed  and  the  placenta  adherent 
"he  patient  at  this  time  was  cyanotic 
ition,  with  eyes  closed,  pupils  contracte 

absent,  and  was  quite  reactionless.  E 
■us;  pulse  small — scarcely  discernib 
ecelerated.     About  two  hours  post-j. 

began  to  return,  and  there  were  feeb 
ud  simultaneously  blood  began  to  flov 
.ceuta  was  finally  expressed,  and  was  I 
hage,  which  was  controlled  by  the  hot 
ne.  The  patient  regained  her  cousck 
>ut  succumbed  to  a  pneumonia  on  tl 
m  of  carbolic  acid  in  the  uri  ne,  whi 
pas  most  abundant  after  the  first  twei 
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(0  Laxative  for  Child.— 

R.    Elixir  Frangulaxine 

Tr.  Cinchona)  Comp 

:e.     Signa.     Teaspoonful  before  meal 

.  HlTNOTIC  AND  SEDATIVE. — 

IJ     Elixir  Doverinte 

Sodii  Bromidi 

ie.     Signa.    Teaspoonful  every  three 
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metbodsintheother.  His  success  as  an  operate 
mostly  on  unusual  manual  dexterity,  couplet 
ceutration  and  rapidity  of  thought  while  at 
appears  to  hurry  and  his  motions  are  alwayi 
secret  of  the  rapidity  with  which  he  finishes 
evidently  due  more  to  the  fact  that  he  genorall 
what  he  wants  to  do  and  does  it  with  the  fewet 
ments,  rather  than  to  any  rapidity  of  movent 

Daring  an  operation  no  one  else  is  expec 
he  rarely  does  so.  He  usually  makes  what  fev 
make  at  the  close  of  the  operation.  If  auyou 
enough  to  suggest  anything  regarding  the  ope: 
to  answer  in  any  way  other  than  that  that 
to  do  he  hears  from  Mr.  Tait  in  terms  both  to: 
I  never  saw  him  employ  any  chemicals  in  1 
wounds,  either  during  or  after  operations, 
dressing  of  the  stump  after  hysterectomy. 
believes  very  little  in  the  usefulness  of  n 
shown,  one  day  by  a  remark  made  by  him  t( 
myself,  when  he  saw  us  inspecting  a  list  of 
used  in  a  public  clinic  that  we  attended  with  h 
He  said:  "I  use  only  three  drugs— one  is  wat 
two  are  as  near  it  as  I  can  get  them."  He 
cleanse  their  hands  before  an  operation  by  fi 
with  soap  and  water,  then  rinsing  tbem  with  s 
tine  and  again  with  water.  His  operations 
simplest  manner  possible  and  with  the  least  i 
ments  and  appliances.  An  ordinary  table  is  u 
mies,  which  seems  a  little  too  simple  when 
abdomen,  as  the  water  is  then  allowed  to  run  ov< 
floor.  The  antesthetic  most  generally  used  b 
ture  of  sulphuric  ether  two  parts  and  chlorofor 

The  following  reports  of  cases  I  take  from 

Case  L— Recto- Vaginal  Fisdtla  and  Gran 

tion  op  Cervical  and  Uterine  Mi 

(At  Mr.  Talfs  private  hospital.  No.  T  Crescent,  Nove 

The  cervical  canal  having  been  previou 
Tait' s  dilator  and  the  patient  lying  on  the  bed  : 
Mr.  Tait  proceeded  to  operate,  kneeling  on  t 
doing.  The  granulations  were  first  removed  wi 
spoon  curette,  the  uterine  cavity  then  rapidly  d 
ent  cotton  on  wooden  applicators  (a  number  oi 
prepared  ready  for  use),  and  then  thorougbl 
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e  fistula  was  accom- 
ne  by  his  split  flap 
through  the  vaginal 
he  opening,  and  the 
mfnrence  to  the  dis- 
the  margin.  Then 
id  with  one  stitch,  it 
a  puckering  string, 
ire  tied  tightly,  thus 
rett  the  edges  of  the 
side  into  the  rectum. 
tiseptic  precautions 

Eight  Kidney. 

BO.) 

tosis  was  not  made 
is  brokeu  up  around 
a  portion  of  its  con- 
Its  nature  was  then 
ant  to  intestines  and 
was  impossible  to 
<  as  far  down  as  pos- 
e  needle  was  passed 
he  wound  sewed  up 
al    cavity    was    not 

>b  Uterine  Myoma. 

»00.) 

umbilicus  and  ensi- 
3  incisions,  the  sur- 

last  cut  Incision 
k screw  inserted  and 
posteriorly.  Strong 
Bible  and  tightened. 

next  to  womb  and, 

the  ligaments.  An 
es  above  the  clamp 

uterine  tissue  down 
turned  out  with  the 
sened,  the  HgatureB 
ad  numerous  catch 
s  stump.  When  the 
cup-like  cavity  was 
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jhly  examined  to  see  if  any  1 
iroagh  the  cervix  (an  accident  tl 

once  by  the  retraction  of  the  ini 
re  clamp  was  then  applied  below 
ed  with  one  doable  and  one  si 
e  clamp,    excess   of  tissue  in  e 

over  and  around  the  stump  an 
ole  covered  with  a  mixture  of  ; 
ne.  Adhesive  straps,  gauze  pat 
ssing.  The  clamp  was  to  be  tig] 
or  several  days;  the  dressing  1 
sd  and  more  persulphate  of  iroi 
en  days  the  stump  sloughs  off  an 
wards  dressed  with  red  wash  u 

eleven  days  after  the  operation 

ighing  end  of  the  stump  with  l 

good  condition  and  had  had  no  r 

Case  IV. — Perineobi 

(At  Woman's  Hospital,  same  date  as 

Tait's  method  is  original  and  he 
it  five  minutes.     The  patient  wi 

the  lithotomy  position,  and  M 
'a  on  a  low  ottoman.  The  cutti 
strong  scissors,  and  made  in  five 
rting  the  narrow  and  pointed  bl 
on  the  right  side,  about  one  i: 
'  between  anus  and  vulva,  and  sf 

septum.  The  other  four  cuts  . 
with  the  ends  of  this  one,  the  twc 
uarters  of  an  inch  in  length  and 
ira,  and  the  two  lower  ones  about 
sing  down  outside  the  sphincter  a 
L  H  shaped  incised  wound,  wit! 
little  larger  than  the  lower.  Tl 
ion  each  grasped  by  forceps  i 
ird  respectively,  and  a  Peaslee  nt 
■gin  of  the  skin — not  through  it 
i,  a  deep  bite  taken,  brought  out  i 
ith  of  the  wound,  and  a  bite  on 
■  first,  the  needle  being  brought  o 
i,  but  not  including  it  Mr.  Tai 
silk-worm  gut  sutures  and  held 
e  of  them  he  threaded  the  need) 
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with  scissors,  watching  for  bleeding  vessels, 
ends  of  the  ligature  with  the  last  uncut  port 
the  stump  to  fall  back  into  the  abdomen.  Tl 
the  opposite  side  were  normal,  and  were  ra 
ligated  and  cut  off  in  like  manner. 

The  third  was  a  case  of  hematosalpinx, 
under  Skene  Keith  for  some  time,  and  was  tre 
electricity.  Mr.  Tait  said  he  had  no  doubt  i 
tricity  had  produced  the  condition  present 
excruciating  pain  for  a  long  time  in  this  side, 
incision  was  made.  The  tube  was  greatly  d 
raptured  in  breaking  up  adhesions.  After  1 
the  ovary,  in  the  usual  manner,  the  abdominal 
oughly  flashed  with  hot  water,  a  glass  drainag 
abdomen  sewed  up:  The  suction  syringe  was 
considerable  bleeding  but  tliis  gradually  ce; 
were  given  to  use  the  suction  syringe  every  t 
or  three  days  and  tube  to  be  removed  when  no 
up.    Eecovered. 

The  fourth  was  a  cyst  of  the  broad  ligam 
incision  one  and  one-half  inc.es  long.  Trocar  ; 
finger  into  the  sack,  and  clear  watery  fluid 
sufficiently  emptied  the  sack  was  drawn  up  by 
and  grasped  with  forceps  and  enucleation  acet 
with  the  fingers.  It  had,  at  last,  quite  a  fin 
this  was  ligated,  the  mass  cut  off  and  stump  c 
glass  drainage  tube  was  passed  into  the  cavit 
sack  had  been  removed  and  the  abdominal  w< 
usual.     Recovered. 

Case  X.— Removal   op   Uterine  Appendag 
Myoma. 

(At  No.  T  Crescent,  Novembers.  IttKU 

Before  operating  Mr.  Tait  said  that  he  was 
the  diagnosis,  but  that  he  should  open  the  ab 
was  myoma,  and  if  bo  would  remove  the  ap 
examination  he  should  find  the  growth  mali 
the  symptoms  indicated  it  might  be,  he  shi 
abdomen  and  do  nothing  more.  On  examinat 
the  usual  small  opening  in  the  abdomen, 
undoubtedly  a  multinodular  myoma,  and  proc 
the  appendages  as  in  previous  cases.  Dural 
twelve  minutes.     No  drainage  tube.     Recover 
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XIII. — All  Laparotomies. 

eat,  November  13, 1800.) 

I  cyst  of  left  ovary.  Had  been  a 
and  just  before  he  died  he  told  her 
ia,  and  advised  permanent  separa- 
Tait  remarked,  after  the  operation, 
believed  in  exploratory  operations, 
t  have  been  made.  The  diagnosis 
■men  was  opened  and  the  operator 
t.  He  then  said  "  It  is  ovarian," 
i  coming  away,  instantly  declared  it 
ed  up  sack  with  canala  and  finger, 
i,  removed  canula  and  through  the 
n  g  forceps  and  pulled  out  a  large 
lie  sack  was  then  easily  turned  ont 
dominal  cavity  douched  with  hot 
inserted  and  abdominal  incision 
two  inches.     Time  of  operation  fif- 


large  multilocular  i 
aused  by  previous  tappings.  Mr. 
ping,  and  said  it  was  the  idiots  who 
rtality  to  rise  from  three  per  cent 
>er  cent,  in  such  as  this.  Abdorn- 
lalf  inches  long.  Mr;  Tail  used  a 
eking  the  tumor  slightly  with  the 
le  remarked  that  it  was  much  safer 
b  he  could  break  up  the  compart- 
thout  danger  of  injuring  anything. 

insert  his  hand  and  break  up  the 
'amove  it,  and  while  doing  so,  much 
scaped  into  the  abdomen.     A  num- 

the  seat  of  adhesions  had  to  he 

broke  up  by  granping  the  part  with 
■rceps  and  tearing  between.  Close 
stine  he  dissected  off  with  knife, 
ised  in  douching  abdomen.  Glass 
round  closed  as  usual.  Recovered, 
day  was  a  moderate  sized  ovarian 
an,  sixty-eight  years  old  Incision 
drained  by  trocar  and  pulled  out 
id  was  quickly  ligated  with  a  single 
d  back.     No  drainage  tube.     Saw 
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this  patient  a  week  afterwards  with  Mr.  Tait,  when  he  took  on 
the  stitches  and  remarked  that  it  was  the  first  time  he  had  see] 
her  since  the  operation.     Time  of  operation  six  minutes. 
Case  XIV.— Gonorrheal  Pyosalpinx. 

(At  No.  TOruBCCnt,  November  14, 1800.) 

The  tubes  were  distended  with  pas  and  everything  in  th< 
pelvis  matted  together  into  a  solid  mass.  Adhersions  war 
broken  up  with  two  fingers  in  abdomen  and  one  in  vagina,  an< 
a  good  deal  of  force  was  evidently  used.  Pus  escaped  infc 
abdominal  cavity.  Much  hcemorrhage.  When  ligating  pedicl 
the  ligature  cut  through  a  part  of  it  as  if  it  was  made  of  we 
paper.  Parts  grasped  further  dowD  with  forceps,  and  this  al» 
gave  way.  He  then  ligated  both  sides  as  best  he  could,  am 
flooded  the  abdomen  with  hot  water  for  some  time.  Bleedini 
continued.  He  then  put  in  glass  drainage  tube,  sewed  u] 
wound  and  used  the  sucking  syringe.  At  first  a  good  deal  o 
blood  came  up,  but  this  gradually  ceased,  and  in  a  few  minute 
he  could  obtain  but  a  few  drops.  He  directed  the  syringe  to  b 
used  often  for  several  hours.  Remarked  that  this  method  oftei 
controlled  some  of  the  worst  cases  of  this  kind.  She  had  som 
peritonitis  afterwards,  but  it  was  controlled  with  the  freB  use  c 
saline  purges  and  turpentine  en  em  at  a,  and  she  recovered. 
Case  XV. — Infantile  Uterus. 

(At  Woman's  Hospital,  November  11.  ISflo.) 
The  patient  had  great  pain  and  scanty  flow  at  menstrua 
periods.  Married  six  years,  never  pregnant  Incision  as  usual 
Tube  on  one  side  very  adherent  and  required  considerable  man 
ipulation  to  tear  it  loose,  and  was  then  difficult  to  tell  wher 
the  tube  ended  and  the  uterus  began.  Other  side  was  easil; 
removed.  Drainage  tube  inserted.  No  hemorrhage.  She  begaj 
to  bleed  in  the  night  and  it  continued  all  night.  Wound  wa 
opened,  but  no  bleeding  points  could  be  discovered  to  ligate,  am 
forceps  were  at  last  put  on  to  each  broad  ligament.  This  con 
trolled  the  flow,  but  the  patient  gradually  sank  and  died  th 
next  night. 

Case  XVI.— Hysterectomy  for  (Edematous  Myoma. 

(At  No.  7  Crescent  November  IB,  1800. 
Patient  had  been  treated  for  a  long  time  with  galvanism  b; 
a  well-known  London  specialist.  Mr.  Tait  intended  to  remov 
the  appendages,  but  finding  them  bound  down  by  adhersione 
concluded  to  perform  hysterectomy  instead.  Said  he  though 
the  adhesion  of  appendages  was  due  to  the  galvanism.      Th 
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Case  XXII. — Congenital  Absence  op  Sphincter  Ani  with 

much  Protrusion  of  Bowel. 

( At  No.  7  Crescent,  November  26, 1890.) 

Patient  twenty-one  years  of  age.  The  bowel  was  first  drawn 
down  and  a  row  of  catch  forceps  applied  to  the  mucous  mem- 
brane, encircling  the  bowel,  about  two  inches  from  the  skin. 
This  ring  of  mucous  membrane  was  then  dissected  up  from  the 
forceps  to  the  skin  and  cut  off.  He  then  puckered  the  muscular 
coat  of  the  bowel  transversely  by  using  six  or  eight  deep  sutures 
of  silk- worm  gut.  The  edges  of  the  skin  were  then  united  to  the 
edges  of  the  mucous  membrane  above.  When  I  left  this  patient 
was  doing  well,  but  it  was  too  soon  to  determine  the  ultimate 
result  of  the  operation. 

Case    XXIII. — Large   Umbilical    Hernia,   the    Size  of  a 

Cocoanut. 

(At  No.  7  Crescent,  November  27, 1890.) 

Had  been  operated  on  six  months  previously  by  another 
surgeon.  Owing  to  adhesions,  had  great  difficulty  in  finding 
the  ring.  Large  mass  of  omental  tissue  adherent,  which  was 
ligated  in  several  places  and  cut  off.  Gut  kept  back  by  sponges. 
Edges  of  ring  grasped  by  catch-forceps,  and  incision  made  all 
around  it,  splitting  it  into  an  upper  and  lower  portion.  The 
split  edges  were  then  approximated  by  the  use  of  silk-worm  gut 
sutures,  which  were  cut  short  Skin  sewed  by  an  uninterrupted 
silk  suture.  Abdomen  was  very  strongly  strapped  and  bandaged. 
Result  not  known,  as  I  left  soon  after. 

Case  XXIV.  —Ovarian  Tumor. 

(At  No.  7  Crescent,  November  28, 1890.) 

Incision  three  inches  long.  Sack  nicked  and  dull  trocar 
introduced;  cysts  within  broken  up  with  instrument;  fluid  thin 
and  rapidly  evacuated.  Cyst  turned  out,  pedicle  small  and  eight 
or  ten  inches  long.  Ligated  and  cut  off,  and  abdominal  wound 
sewed  and  dressed  as  usual.  No  drainage  tube.  Duration  of 
operation  just  five  minutes.    Recovered. 

Case  XXV. — A  Complication  of  Troubles  in  the  Pelvis. 

(At  No.  7  Crescent,  November  28, 1890.) 

Said  to  date  from  an  attack  of  typhoid  fever.  Tumor  in  left 
hypogastrium,  pus  in  urine.  Her  physician  thought  she  had 
had  an  abscess  rupture  into  the  bladder.  Mr.  Tait  said  he  did 
not  believe  that  could  be  so,  as  it  was  a  very  unlikely  thing  to 
occur.  Remarked  that,  " Tou  can  never  be  'cock-sure'  of  what 
is  in  a  woman's  pelvis."     Thought  that  the  hard  tumor  was  not 
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>f  the  uterine  appendages.  "  How- 
de  the  first  incision,  "  we  will  soon 
two  inches  long;  introduced  finger, 
myoma.  Inserted  corkscrew,  and 
bort  pedicle,  and  seemed  to  come 
was  pushed  to  one  side  and  the 
rerything  in  the  pelvis  was  matted 
th  two  fingers  in  the  abdomen,  and 
nd  in  the  vagina,  the  right  tube, 
were  dug  out  by  using  great  force. 
mplished  the  distended  tube  was 
pus  welled  up.  The  ligation  was 
incision,  and  entirely  by  the  sense 
nbe  cat  off.  The  same  process  of 
d  to  the  other  side,  and  with  the 
here  was  a  hydrosalpinx  ruptured 
.  As  this  ovary  was  brought  out 
ately  adherent  to  a  loop  of  small 
a  was  very  obscure,  but  was  dis- 
il  manner,  and  divided  partly  by 
tearing  it  between  the  points  of 
Dnly  slight  hemorrhage  followed, 
is  away,  the  pedicle  of  the  myoma 
ud  the  abdomen  flushed  with  hot 
it  out  clotB  and  a  good  deal  of 
mie  only  slightly  tinged  with  blood. 
sorted  and  the  wound  closed.  The 
and  beef  tea  enemata  and  stimu- 
er  to  questions,  Mr.  Tait  said  that 
most  difficult  cases  of  this  kind. 
rce,  and  that  "  no  man  who  hasn't 
apt  it."  "But  what  can  you  do? 
>u  have  got  into  it.  The  woman 
I  better  finish  it."  Five  days  after 
x.  Tait's  assistant,  who  takes  care 
n,  told  me  that  for  the  first  three 
t  that  sho  had  rallied,  and  temper a- 
rmal,  courage  good,  etc,  so  that  I 
covered. 

matocs  Polypi  Hanging  from 
Utebl 

ent,  Decembor  1,  1890.) 
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Case  XXVII. — Multinodulab  Uterine  Myoma  of  ! 
Size  in  a  Woman  Past  the  Menopause 

(At  No.  7  Crescent,  December  3, 1899.) 

Was  removed  because  it  was  causing  great  pain  b 
on  the  pelvic  viscera.  On  turning  it  out,  which  w 
pliebed  with  some  difficulty,  as  it  was  very  irregular 
and  wedged  deep  down  into  the  pelvis.  It  was  form 
down  into  the  lower  part  of  the  cervix,  and  looked 
it  would  be  impossible  to  form  a  pedicle  in  the  usual  ■ 
was  accomplished  in  the  following  manner:  The  r< 
was  placed  around  the  cervical  portion  and  pushed  a 
as  possible  (even  then  it  included  part  of  the  tu 
tightened.  A  circular  incision  was  then  male  around 
and  about  its  middle,  cutting  through  the  uterine  tissi 
the  fibrous  tissue  of  the  tumor,  which  was  then  enucl 
the  uterine  portion  below,  the  clamp  beiug  tightened 
to  time  as  the  tumor  was  worked  up  and  out  of  the  ce 
after-treatment  of  the  stump  was  the  same  as  in  c; 
ously  mentioned.  Patient  recovered — or  was  in  a  I 
when  I  last  saw  her.  In  remarking  upon  this  methoc 
ing  a  pedicle,"  Mr.  Tait  said  that  it  was  the  one  used  by 
kept  secret  by  him  for  twenty  years,  and  it  was  this  m 
enabled  him  to  attain  that  mortality  of  seven  per 
(Tait)  discovered  it  accidentally  and  not  through  K( 


Opened  five  years  ago  and  since  then  a  fistuloi 
had  existed,  through  which  occasionally  passed  gas 
something  like  concretions.  A  sound  was  passed  i: 
tance  of  four  or  five  inches  and  an  incision  made  th 
dominal  walls  and  using  the  sound  as  a  director  into  t 
He  then  split  the  wall  of  the  gut  at  the  opening  ar 
up  with  Bilk.  Inserted  glass  drainage  tube  and  clos( 
wound.     Case  waB  doing  well  December  7. 

Case  XXIX.— Cyst  op  Left  Bboad  Ligami 

(Woman's  Hospital,  December  4.  ISG0.1 

Had  removed  a  similar  cyst  from  the  right  broa 
of  this  case  six  years  before.  Incision  through  • 
three  inches.  Cyst  enucleated  with  very  little  diffi 
using  trocar.  No  ligatures  used.  Sac  very  friable 
fluid  escaped  into  abdominal  cavity.  Hot  sponges  pi 
few  minutes  in  cavity  from  which  sac  had  been  tak 
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drainage  tube  placed  in  cavity  and  wound  closed  up.     Pa 

doing  well  December  6. 

Case  XXX. — Dysmenorrhoza  Caused  by  Narrow  Os  U 

(At  No.  7  Crescent.  December^  1891.) 

Incised  cervix  and  inserted  glass  stem. 


REMARKS    ON   THE   AFTER-TREATMENT    OF  NORMAL 
WIFE  It  Y  CASES.* 


BY  W.  P.  MANTON,  M.  D..  Detroit.  Miciiwan. 
Visiting  Physician  to  the  Woman's  Hospltul;  L-onsulllns  Uyneoulogtst  to  the! 
and  Northern  Michigan  Asylums;  Surgeon  to  the  House  of  the 
Uood  Shepherd,  etc. 

Old  Thomas  Denman  wrote,  at  the  beginning  of  this  cei 
"  »  *  There  is  more  than  common  tenderness  mixed  wit 
concern  for  those  who  suffer  under  the  circumstances  of  ■ 
bearing,  and  the  mind  is  not  at  these  times  prepared  for  unt< 
events.  Much  industry  hath  therefore  been  used  for  thi 
co very  and  establishment  of  some  method  by  which  w 
might  be  conducted  through  the  state  of  childbed  with  the 
hazard  of  exciting  those  diseases  to  which  their  state  was 
posed  to  render  them  peculiarly  liable;  or  that  very  great 
should  have  been  taken  to  discover  the  safest  and  most  effict 
method  of  curing  those  diseases  when  they  actually  exist 

The  hundred  years  which  have  elapsed  since  Denman  p- 
these  lines  have  seen  great  advancement  in  the  obstetric  ar 
there  has  been  no  change  in  the  sentiment  he  expresses,  f 
are  as  solicitous  to-day  as  were  the  older  practitioners  in  int 
to  puerperal  women  the  greatest  comfort  and  the  most  c 
protection  from  disease  during  the  lying-in  period.  We 
learned  many  things,— and  perhaps  one  of  the  most  imp 
is  that  we  no  longer  consider  pregnancy  and  parturition 
light  of  disease, — but  rather  as  normal  physiological  pro< 
in  which  the  accoucheur  plays  the  part  of  an  assistant,  i 
nature  in  the  performance  of  her  functions.  There  is  no 
reason  to  consider  the  puerperal  woman  as  a  surgical  ci 
compare  the  newly-delivered  uterus  to  an  amputation  e 
than  there  is  to  treat  the  apple  tree  after  the  autumns 
has  been  gathered,  as  dead  and  worthless  firewood.  Suet 
•Read  before  the  Detroit  Medical  and  Library  Associatk 
published  exclusively  in  Sbt  jlbgiician  nnft  gnraton. 

t Introduction  to  the  "Practice  of  Midwifery."    Volume  II, pi 
London,  1H06. 
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belong  to  past  ages,  and  the  sooner  we  rid  our  m 
the  better  it  will  be  for  our  patients. 

The  first  duty  of  the  physician  following  the  t 
labor  iB  to  see  that  the  uterus  is  well  contracted, 
procedure  is  to  have  the  nurse's  hand  follow  down 
ing  organ  until  the  child  is  expelled,  and  the  u 
severed,  when  the  physician  may  grasp  the  fundus 
and  holding  it  until  the  first  or  second  pains  con 
the  Grade*  method  of  placental  expression. 

After  the  casting  of  the  placenta  the  hand  shoi 
the  uterus,  and  by  means  of  gentle  friction  and  n 
tain  it  as  a  hard  ball-like  mass  behind  the  pubea.  R 
leads  me  to  believe  that  this  is  too  often  neglect 
can  be  no  doubt  that  the  majority  of  cases  of 
haemorrhage  reported  in  current  medical  liter  a 
result  of  the  failure  to  control  the  uterus  in 
described.  My  own  custom  is  to  hold  the  uterus- 
my  own  hand  or  that  of  the  nurse — for  one  hour  a 
and  I  have  yet  to  see  a  case  of  haemorrhage  fc 
treatment.  Occasionally,  however,  even  with  th< 
contracted,  hemorrhage  takes  place,  and  it  becon 
to  inBpect  the  genital  tract  for  its  source.  Inilee 
examination  of  the  external  parts,  this  should  bf 
for  often  a  Bevere  injury  to  the  introitus  and  per 
otherwise  escape  notice.  Such  lesions  demand  s 
ment,  and  I  believe  the  Vienna  rule  to  repai 
within  three  or  four  hours  after  delivery  is  a  good  ■ 
taken  within  this  period  cause  comparatively  littli 
the  patient,  and  holding  the  torn  surfaces  in  appc 
the  first  few  days  of  involution,  usually  result  in  oc 
of  the  lacerated  parts. 

Although  much  has  been  written  of  late  in  i 
primary  operation  in  cases  of  cervical  tear,  I  cann 
dictum  of  enthusiasts  as  to  the  necessity  of  such 
In  rare  instances,  in  which  the  rupture  of  the  nee 
high  up  as  to  involve  the  circular  artery,  severe 
resulting,  it  might  be  necessary  to  pass  a  suture  arc 
vessel  in  order  to  control  the  bleeding.  This,  we 
might  follow  manual  dilatation  of  the  os,  the  una 
cation  of  the  forceps,  or  some  rough  manipulation  ■ 
but  it  must  be  of  extremely  infrequent  occurrence 
fees  that,  after  a  very  considerable  obstetrical  expei 
never  seen  such  a  case.     As  for  ordinary  laceratioi 
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.at  to  expose  a  newly-delivered 
>e  ration,  to  say  nothing  of  the 
3ras  to  me  wholly  unnecessary 

avoidance  of  septic  invasion 
ive  been  directed  since  the  time 
we  incur  this  unnecessary  risk? 
a  the  older  observers  the  most 
ft  to  us  as  a  legacy,  wa8  the 
which  we  now  know  was  a  mul- 

a  great  variety  of  conditions 

temperature.  The  after  man- 
s,  therefore,  in  former  years 
inflammatory  state  which  was 
ctive  antiphlogistic  treatment. 
>veries  of  the  past  few  years 
as  wholly  untenable,  and  that 
as  normal  during  the  lying-in 
r  at  any  other  time.  Painful 
,ion  have  taught  us  that  the 
i  act  are  not  separated  by  a 
are  intimately  connected  and 
it  and  the  third  on  the  preced- 
asure  a  normal  puerperium  we 
d  parturition.  If  puerpery  is 
>f  infection,  we  must  look  to  it 
evions  to  that  state. 
ion  increases  in  proportion  to 
.  made  before  and  during  labor, 
ixperience  coincides  so  closely 
ueh  examinations  be  omitted 
as  to  the  position  of  the  child 
ed  by  external  manipulations, 
show  that,  other  things  being 
iot  to  be  placed  even  on  the 

since  the  introduction  of  the 
that  Duchy,  the  occurrence  of 
«en  materially  affected.  The 
:  of  cleanliness  which  the  anti- 
ib, — a  false  notion  of  security 

XXXVI,  page  77. 
XXXVIII,  Heft  2. 
:he  Vortrage,  Number  CCCLI. 
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it  because  this  state  of  affairs  has  obtaii 
it  to  lose  our  faith  in  antiseptics  and  cle 

alone  are  due  the  great  strides  in  progr 
rio  art  during  the  past  decade, 
it,  on  the  other  hand,  shall  we  adopt 
3k,*  which  consists  in  a  prolonged  rubbii 
he  finger,  before  labor,  while  irrigating  w 
,  in  order  that  each  fold  and  crease  may 
>ossibIy,  larking  germ  washed  away;  or 
-ef  in  advising  women  to  use  a  mild  hi 
a  day  from  the  beginning  of  pregnancy,  w 
oap  and  water,  and  keeping  the  parts  coi 

pad?  In  short,  are  we  to  turn  the  phy 
>f  pregnancy  and  parturition  into  patho 

that  the   lying-in   period   may   run  a 
atically,  no! 

ain,  shall  we  douche  the  recently  deliv 
ive  vagina  with  chemical  lotions  in  order 
roducing  organisms  which,  probably,  are  al 
my  experience  all  these  methods  seem  nc 
]  in  cases  which  present  no  evidence  of 

If  sncb  are  necessary  to  insure  a  normal  ] 
hat  Hermann  can  report  fonr  hundred 

and  with  only  six  per  cent,  of  the  pue 
rature  of  38°  centigrade  (100.4°  Fahrei 
je  of  these  antiseptic  precautions, — anc 
■  a  smaller  morbidity  where  the  douche  w 

employed?  All  modern  discussion  of 
ons  indicates  that  the  pendulum  has  no1 
iddlejpoint,  and  that  the  theories  for  me 
e  until  recently  advocated,  must  be  aban 
1  cases  are  concerned.  What  we  want  is 
t,  of  linen,  of  atmosphere,  of  nurse  and  a 

in  this  we  must  use,  but  nut  abuse,  the 

to  the  case. 

the  matter  of  food  for  lying-in-women,  a 
ns  have  also  been  advanced.  Discussion 
er,  seems  hardly  necessary.  The  puerpei 
arily  in  a  diseased  condition,  and  certa 
>t  on  a  slop  diet  at  a  time,  when  she  nt 
hment  both  for  herself  and  her  child. 
Htschi-iftfur  Qeburtsfiulfe  und  Qynakologie,  B 
nnales  de  QynecologU,  July,  1890. 
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uterine  involution!  not  being  completed  until 
of  the  second  month  and  involution  of  the  b: 
vagina,  etc.,  requiring  a  still  longer  period — the 
placed  upon  these  structures  during  the  early  j 
bed,  the  quicker  and  Barer  will  involution  pre 
recumbent  position  offers  the  most  certain  aid  ir 
desired  result.  That  the  simple  metamorphosis 
the  broad  ligaments  to  their  normal  condition  fol 
is  a  slow  process,  I  have  recently  seen  dem 
patient  upon  whom  I  performed  laparotomy  tbr 
labor.  While  the  uterus  had  regained  its  nor 
and  appearance,  the  broad  ligaments  were  : 
flabby,  the  tissues  falling  together  so  as  to  fori 
or  cul  tie  sac. 

In  the  few  remarks  on  the  subject  of  the  poi 
agoment  of  normal  midwifery  cases  which  I  have 
but  touched  on  a  few  of  the  most  important  poin 
to  be  elaborated,  and  others,  which  I  have  omit 
nnduly  lengthening  my  paper,  to  be  mentioned  ir 
which  will  follow.  In  briefly  summing  up  my  es 
treatment  of  normal  lying-in  cases,  I  subscribe  t 
creed: 

(1)  1  believe  that  the  normal  pregnant  i 
woman  should  be  examined  as  infrequently  as  pt 
entirely  alone  as  regards  douching. 

(2)  I  believe  that  the  external  genitals  shou 
with  a  mild  antiseptic  lotion  and  pledgets  of  al 
immediately  following  delivery  and  at  least  twi 
wards,  the  vulva  in  the  interval  being  covered  by 

(3)  Ibelieve  that  the  vaginal  douche  should  n< 
in  normal  childbed  until  after  the  lochia  alba  havt 
lished,  when  all  abrasions  of  the  vaginal  mucous 
probably  be  healed,  and  the  dangers  from  infec 
of  the  douche  nozzle,  the  fingers,  etc.,  will  be 
The  lochia  alba  are  usually  established  about 
post-par  turn. 

(4)  I  believe  that  at  this  time,  while  the  hot  vi 
not  absolutely  necessary,  it  is  comforting  and  gra 
tient,  and,  as  has  been  pointed  out  by  Pinard,*  und 
an  influence  in  promoting  both  uterine  and  vagi 

(5)  I  believe  that    Blop  diet    following  de 
*  Journal  de  Medicine,  February  9, 1890. 
tLoHLEiN:    Deutsche  Afedicinische  Wochensehrift, 
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its  effects  upon  the  mother, 
after  the  bowels  are  moved, 

y  regaining  her  strength,  and 

ir  offspring. 

■ic  binder  is  of  the  greatest 

d  furnishing  support  to  the 
hastens  their  involution  and 

investigation  has  shown  that 
jm  pie  ted  until  the  end  of  the 
t  should  be  kept  in  the  recum- 
eks  post-partum. 
oal  application  of  this  creed 
ubinvolution  and  the  host  of 
iany  of  oar  American  women 
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DETROIT,  MICHIGAN. 

est  urea  possesses  very  little  of 
erage  surgeon  of  to-day,  and 
,tter  of  course.  Nevertheless, 
rt  of  a  few  cases  that  have  come 

Dock  Company,  was  admitted 
J8,  1887,  suffering  from  a  com- 
the  tibia  in  its  middle  third 
ron  falling  upon  it  Dr.  Sny- 
asked  me  to  see  the  case  with 
it  the  time. 

en  and  comminuted— several 
present,  but  having  good  per- 
>arts.  The  ends  of  the  frag- 
■  held  in  apposition  owing  to 
'.  when  adjusted  were  like  the 
The  wound  was  thoroughly 
>ride  of  mercury  and  a  few  wet 
in  a  solution  of  same  material, 
ic  dressing  over  these.  Splints 
sal  and  Library  Association,  and 
ntr  Sainton. 
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made  of  newspaper  were  adjusted  and  pa 
room. 

March   30:     The  leg   was   redressed. 
appearance. 

March  31:  Wound  dressed-     No  suppu 

AprilS:  Wound  healed.  A  few  piece 
over  seat  of  fracture. 

April  10:  Plaster  of  Paris  bandage  app 

May  25:  Patient  discharged  cured. 

This  case  is  an  illustration  of  the  ordi 
minuted  fracture  of  the   tibia,  and  the 
shows  how  simple  is  the  application  of  an  ; 
such  cases.     There  was  not  one  drop  of  pi 
the  whole  process  of  repair. 

The  next  case  is  one  to  which  I  was  ci 
and  treated  with  my  friend,  Dr.  B.  P.  Broc 
was  of  greater  severity  and  an  unfavorab 
present 

R.  A.,  carpenter,  aged  about  thirty  yea 
December  25,  1888,  he  was  returning  ho 
street-car  and  standing  upon  the  step  of 
He  did  not  secure  a  firm  foothold.  The 
started  again  suddenly,  and  in  some  man 
thrown  under  the  wheel  of  the  car  which 
was  taken  home  and  Dr.  Brodie  called  wl 
for  me.  Upon  examination  1  found  he  ha 
minuted  fracture  of  both  bones  of  left^leg  c 
of  the  same  and  extending  into  the  ankle-jo 
communicated  with  the  fragments,  one  upc 
terior  surface,  and  two  upon  the  anterior  at 
and  inner  wound  was  blocked  by  the  proje 
of  the  tibia  and  the  eg  at  that  point. felt  lik 
bones.     Venous  haemorrhage  very  profuse. 

After  thorough  examination  under  chic 
to  try  to  save  the  limb,  although  indica 
amputation  seemed  very  strong.  Thewouc 
dressed  with  bichloride  solution  and  pads  i 
in  paper  splints.  Daring  subsequent  tren 
frequently  demanded.  There  was  mucl 
guently  suppuration  set  it.  There  was  noj 
ature  and  no  signs  of  constitutional  ditf 
The  case  made  a  slow  bat  uninterrupted  cc 
ery.    The  wounds  all  healed  except  one  < 
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,e  taken  in  April,  1889,  resulted  in  a 
wne.  At  that  time  he  could  bear  the 
lat  foot.  Since  then  I  have  Been  the 
e  geta  around  without  any  support — 
covered  motion  in  the  ankle-joint  in 

ature  of  the  injury  and  the  condition 

0  consideration,  the  question  of  an 
ously  to  be  considered,  and  I  am 
iave  been  performed  had  the  knowl- 
iled  to  me  of  his  having  previously 

for  a  necrosis  of  the  tibia. 
mention  is  of  interest  from  its  being 
extraordinarily  severe  injury, 
.bout  thirty,  had  both  legs  run  over 
tit  car,  producing  a  compound  corn- 
ones  of  both  legs  about  the  junction 
Both  legs  hung  like  flails  but  the 
e  injury  and  bruising  of  the  tissues, 
r.  Mann,  at  the  Detroit  Sanitarium, 
i  amputation  was  discussed,  but  we 
■*  patient  a  chance  to  save  one  or  both 
be  detected  in  the  arteries  of  either 
very  profuse  from  the  left  leg.  The 
teriorly  in  both  instances,  and  also 
'Inch,  however,  did  not  communicate 
luuter-opening  made  in  left  leg  for 
i  were  removed,  but  several  small 
i*  periosteal  attachments.  Some  torn 
tsues  were  removed  from  the  wound 
ds  were  douched  with  a  bichloride 
s  from  a  similar  solution  were  ap- 
r  those  and  bandage.     Paper  splints 

the  influence  of  anaesthetic  giving 
Very  pale.     Pulse  small  and  fast. 

e  haemorrhage  from  wound  in  left  leg 
No  ruptured  vessels  that  required 
ime  leg  was  put  up. 
adreseed  and  drainage  tube  removed 
ery  well  except  a  rather  lifeless  ap- 

1  exposed  muscular  tissue  in  wound 
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of  left  leg.  No  darkness  about  adjacent  skin  ini 
very  severe  contusion  the  parte  must  bave  underg 

From  this  time  on,  the  left  leg  was  dressed  d 
only  requiring  a  change  of  dressing  every  third 
The  temperature  never  reached  a  high  degree,  a 
steadily  improved  in  his  condition.  The  wound  i 
healed  readily,  but  those  in  the  left  are  not  qv 
Union,  although  tardy  in  coming,  has  taken  place 
legs.  Plaster  of  Paris  dressing  was  used  in  lattei 
meni  There  exist  at  present  a  couple  of  sinuses 
but  these  are  gradually  closing  up.  He  can  now  s 
feet  and  gets  around  readily  with  the  aid  of  a  pi 

This  case  is  of  great  interest,  in  the  first  pun 
compound  cominunited  fracture  of  both  legs. 

Second,  that  both  legs  were  not  ground  off  by 
The  car  weighed  fifty-six  thousand  pounds,  and  its  < 
sixty  thousand  pounds,  making  a  total  weight  of  f 

Third,  that  repair  should  have  followed  so  wt 
severe  injury. 

The  last  case  I  have  to  report  is  one  to  whi( 
by  my  colleague,  Dr.  -D.  8.  Campbell,  about  a  y< 
ago.  It  is  a  case  of  compound  longitudinal  fractu 
of  the  shaft  of  the  tibia. 

H.  H.,  driver  of  a  delivery  wagon,  had  moun 
and  Btooped  to  pick  np  the  reins,  when  the  horse  '. 
kicked  up  and  struck  the  patient's  right  leg  wit 
flicting  an  ugly  rectangular  flesh  wound,  about  fi 
transversely  and  longitudinally.  The  angular  fi: 
torn  back  and  exposed  the  tibia  which  was 
examination,  to  be  fractured  in  its  long  diameter, 
inner  fragment  was  broken  across  at  Bite  of  wo 
portion  raised  up  in  the  wound.  The  patient  wai 
but  with  great  pain.  He  was  taken  home  and  m 
with  bichloride  solution;  bones  adjusted;  edges 
brought  together  with  sutures  and  bichloride 
inside  splint  applied.  Sloughing  of  the  angle  c 
soft  tissue  about  one  and  a  half  inches  square  en 
vitality  of  parts  having  been  destroyed  by  the  bl 
of  wound  healed  by  first  intention.  Patient  ma 
rupted  recovery. 

I  saw  the  patient  about  a  week  ago  and  foun 
fectly  sound,  but  a  great  deal  of  OBseous  thicken; 
of  fracture. 


lANDER  8  OPERATION. 

CLINICS. 


ENERAL  CASES. 
DODGE.  M.  D..  Bio  Rapids,  Michigan. 
rgaon  to  tho  Hospital. 


JT  KNEE-JOINT. 

■nary  14,  1891,  with  a  cut  at  the  upper 
he  left  patella,  penetrating  the  joint 
n  escape  of  synovia.  The  wound  had 
previous  by  a  blow  furnace  ax,  and  the 
>og  distance.  The  joint  was  swollen, 
the  edges  of  the  wound  were  inflamed. 

surrounding  skin  thoroughly  with  hot 
to  one  thousand,  using  the  nail  brush 
ies  thoroughly.     The  wound  was  then 

of  catgut  sutures,  a  portion  of  them 
lose  the  joint  opening.  The  ordinary 
then  applied,  and  the  joint  immobilized 

splint.  No  pain  was  experienced  after 
e  days  the  wound  was  found  united,  and 
animation.  While  this  was  apparently 
■ery  surgeon  who  has  treated  a  suppu- 
:>prcci»te  the  grave  consequences  from 
ived  by  antiseptic  surgery. 

NDER'S  OPERATION. 

Y  patient  many  years,  and  had  suffered 
etroflexion,  I  cured  the  endometritis 
up  the  uterus  with  an  Albert  Smith 
y  other  kinds,  but  the  use  of  the  pessary 
i  her.  Her  back  always  ached,  and  the 
if  so  much  annoyance  that  she  begged 
ie  way  of  the  necessity  of  wearing  that 
the  alternative  of  an  operation  and  she 
i  entered  the  hospital,  October  14, 1890, 
l  the  assistance  of  Dr.  F.  J.  Groner,  of 
rmed  Alexander's  operation  after  the 
>r.  Kellogg,  of  Battle   Creek,  and  had 
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little  difficulty  in  finding  the  ligaments,  but  the  one  on  the  right 
side  broke  short  off  when  very  slight  traction  was  applied  and 
slipped  back  into  the  abdomen.  The  left  one  was  strong,  and 
we  brought  the  uterus  up  and  fastened  the  ligament  with  silk- 
worm gut  sutures.  The  wounds  healed  by  first  intention,  and 
the  lady  returned  to  her  home  in  a  month  with  the  uterus  in 
perfect  position.  It  is  too  soon  to  say  the  operation  is  a  per- 
manent success,  but  up  to  the  present  it  certainly  has  accom- 
plished the  desired  object  The  lady  now  weighs  more  than  she 
ever  did  in  her  life,  and  declares  she  has  not  had  an  ache  or 
pain  since  the  operation.  Her  physician,  Dr.  McCrea,  of  Mar- 
lette,  Michigan,  writes  me  that  the  uterus  is  still  in  proper 
position.  

TRANSACTIONS. 


DETROIT   MEDICAL  AND  LIBRARY   ASSOCIATION. 


STATED  MEETING,  MARCH  2,  1891. 
The  President,  ALBERT  E.  CARRIER,  M.  D.,  in  the  Chaib. 


EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 


Hysterectomy. 

Dr.  Carstens  exhibited  a  uterus  removed  by  vaginal  hyster- 
ectomy. I  was  called  to  see  the  patient,  aged  fifty-eight.  There 
was  a  laceration  of  the  cervix  and  ichorous  discharge.  Thought 
there  was  no  need  of  an  operation  for  the  laceration.  A  portion 
of  the  tissue  was  clipped  off  and  submitted  to  an  expert  for 
microscopical  examination  which  revealed  the  presence  of  can- 
cer. The  uterus  does  not  look  like  a  cancerous  one,  and  it  is  the 
first  case  I  have  seen  in  which  so  early  a  diagnosis  has  been 
made.  If  there  is  a  recurrence  in  this  case  I  can  see  little  hope 
of  success  in  cases  where  surgical  interference  is  made  later. 

Heart  and  Kidneys. 

Dr.  Metcalf:  This  heart  was  taken  from  a  man  who  died 
suddenly  at  fifty  years  of  age.  It  weighs  twenty-five  and  one- 
fourth  ounces.  The  tricuspid  valves  are  insufficient,  one  flap 
being  adherent  to  the  ventricular  wall.  All  other  valves  are 
normal.  The  kidneys  weigh  six  and  three-fourths  and  seven 
and  one-half  ounces  respectively.  They  present  a  mottled 
appearance,  the  upper  part  of  each  being  lardaceous. 


i 


edical  and  libbary  association.  '<j17 

scussion  of  papees. 

atment  op  Normal  Midwifery  Oases." 
a  paper  on  this  subject,     (See  page  205.) 
asked  if  Dr.  Manton  had  any  favorite 
ig  the  pad. 

piece  of  cotton  of  suitable  size  is  folded 
srs  of  cheese  cloth,  the  whole  inclosed  in  a 
put  in  an  oven  and  baked.  These  pads  I 
labor — a  number  of  them. 
,ve  carried  out  the  method  of  Dr.  Manton's 
ae  of  the  pads.  I  use  cloths  wrung  out  of 
iplied  to  the  vulva  for  several  hours  after 
the  pain,  and  often  obviate  the  necessity  of 
ten  the  parts  are  considerably  swollen. 
e  views  laid  down  by  Db.  Manton  are  good 
sing  them  in  his  practice  will  have  good 
I  have  done  away  with  until  after  a  week. 
:bent  cotton  and  find  it  answerB  the  purpose 

Dr.  Manton  has  stated  that  the  opinion 
je  regarded  in  a  surgical  condition  is  obso- 
that  to  use  a  wash  before  the  fluor  albus  is 
disable.  If  an  antiseptic  douche  is  good  at 
3  the  first  few  days  after  labor  as  the  septic 
ours  then,  sometimes  within  a  few  hours. 

there  is  more  or  less  solution  of  continuity 
,  presenting  spots  of  penetration  for  the 
septic  douches  are  of  any  value,  they  should 
custom  is  to  give  an  antiseptic  douche  of 
de — one  to  two  thousand — before  labor,  and 
.se  dip  my  hand  into  a  solution  of  the  same 
ng  an  examination.  After  labor  give  injec- 
y — until  the  lochia  alba  is  established  when 
lile  tea  are  used.     It  may  be  a  coincidence 

a  case  of  septicaemia  occur  in  my  practice, 
o  sit  up  to  evacuate  her  bowels  and  empty 
eve  it    helps   to  expel   clots   and   hasten 

agree  in  the  main  with  Dr.  Manton.  I 
lo  in  these  cases  the  better.  What  is  the 
a  vagina  if  there  are  no  germs  there?    If  a 

there  are  no  germs  introduced  into  the 
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vagina  or  uterus.  If  dirty  fingers,  instrumen 
duced  germs  into  the  tract,  then  douches  are 
sity.  Dirty  syringes  used  by  dirty  nurses  ai 
of  septic  trouble.  The  noted  obstetricians  1 
unnecessary  antiseptic  precautions  first  advo( 
enough  alone.  In  hospital  practice  niethoc 
be  different,  and  douching  before,   during,   a 


Dr.  Metcalf:  Why  is  it  so  necessary  to  1 
pad  if  there  are  no  germs  in  the  vagina? 
cloth  do  as  well?    I  have  seen  cases  where  ok 
and  no  trouble  ensned. 

Dr.  Hitchcock:  Aseptic  surgery  and  mid 
tice  of  the  noted  surgeons  and  obstetricians  c 
of  course  enter  more  naturally  a  surface  that : 
(antiseptic)  will  prevent  germs  from  entering 
be  fill i>d  with  germs. 

Dr.  Jennin«s:  Whenever  I  hear  a  diBCUsi 
and  hear  some  one  say  that  he  has  never  h&> 
ere  miii,  I  always  feel  guilty.  I  have  had  cast 
all  the  precautions  laid  down  by  authorities 
agree  with  Dlt.  Manton.  A  physician  may  c 
manner  which  he  considers  aseptic  and  yet  ca 
An  antiseptic  douche  should  be  large.  A  pin 
wash  out  the  vagina.  I  should  give  the  inject: 
an  instrumental  labor  I  give  a  thorough  ant: 
cannot  see  the  use  of  hanging  on  to  a  uteri 
stated  by  the  writer  of  the  paper. 

Dr.  Collins:  I  see  no  reason  why  a  woui 
tract  should  be  more  exposed  to  infection  tha 
leg.  Almost  invariably  there  is  more  or  less 
labor.  I  think  the  same  treatment  should 
wounds  of  the  surface.  I  give  a  copious  antis 
labor.  It  relieves  pain  and  soreness,  and  dif 
that  may  be  in  the  tract.  Using  a  biehlori 
the  birth  of  the  child  causes  dryness  of  the  m 

Dr.  Sherman:  I  always  carry  out  the  ant 
I  have  had  cases  of  fever,  foul  lochia,  etc.,  oct 
but  since  using  the  douche  I  have  had  no  i 
Have  no  doubt  the  warm  antiseptic  douche 
and  prevents  fever. 

Dr.  Winter:  The  methods  as  mentioi 
I   have  carried   out      For  the  first  three  d 
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a  daily,  a  suppository 
lad  no  cases  of  septici 
self.  I  commence  the 
e  it  for  four  or  five  dt 
to-night  that  the  disc 
ractice,  douohing  is  a 
y  of  it 'doing  harm, 
nd  no  trouble  ensue  ii 
Germs  will  not  deve 

ice  I  presume  the  va. 
i  it  so  by  one  pint  at 

continued  for  three 
>tic  infection  past, 
hat  the  paper  has  pr< 
•he  hot  water  doache 
id,  promoted  involutio: 
io  not  consider  them  : 
o  is  some  abrasion.  11 
would  not  be  necessarj 
t  of  water  is  no  gooc 
i  germs.  Some  are  w 
terally  have  to  be  scru 
te  the  rectum  and  bla 
more  rapid  and  comp 
i  regard  to  hanging 

I  believe  if  it  was 
smia  would  be  scarce. 
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r  on  this  subject  (see  \ 
.ng  one  of  the  cases  r 

nby  is  to  be  congratul 
hat  the  patient  has  no 
srfectly  healthy  and  t 
carried  out  the  antisej 
job  surgery  has  made  i 
would  have  been  ampi 
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exhibition  of  pathological  speci 

(1)  Htpertbophied  Heart.  (2)  Cystic  Tpmi 
(3)  Complete  Cabt  of  Rectum. 

Dr.  Mann  presented  (1)  A  heart  with  the  au 
enlarged.  The  man  had  cirrhosiB  of  the  livei 
laryngeal  cough — a  very  peculiar  symptom — unr 
opiates.  The  cause  of  it  was  not  known,  until  t 
revealed  the  large  auricle  which  pressing  on  the 
laryngeal  nerve  caused  the  cough.  (2)  A  cysti 
testicle.  (3)  A  complete  cast  of  the  rectum.  1 
come  to  the  Doctor  to  be  treated  for  a  sore  fool 
cast  was  passed  from  the  rectum.  The  man  had 
of  any  trouble  there  and  has  been  in  perfect  heal 

Dr.  Stoner:  In  regard  to  the  first  specime: 
the  Doctor,  the  enlarged  auricle  is  really  an  ant 
Was  the  cough  due  to  the  pressure  on  the  i: 
trachea?  Within  the  past  two  mouths  I  have  1 
similar  case.  By  exclusion,  I  diagnosed  aue: 
There  was  this  peculiar  cough.  On  post-mor 
fonud  an  aneurism  at  the  transverse  aorta. 


reports  of  cases. 

Diphtheria. 

Dr.  Carrier  reported  the  use  of  pine-apple 
therm.     Used  it  in  four  cases,  two  with  nasal 
Had  painted  the  throat  and  nares  with  the  juice, 
six  hours  the  membrane  disappeared  from  the  n 
pleased  with  this  remedy. 

Dr.  Sherman:  In  a  case  lately  treated  I  ord( 

(canned),  the  only  kind  the  family  could  get,  i 

were  good— gave  the  patient  a  drink  of  the  juice . 

Walter  J.  Cree,  M.  D 
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The  Detroit  Board  of  Health  and  the  euergeti 
of  the  city,  have  manifested  a  very  commend 
their  efforts  to  effect  the  isolation  of  all  cases  of 
ease.     A  decreasing  death-rate  from  the  more  co 
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cussion  in  medical  societies,  and  a  preponderating  amount  of 
evidence  was  elicited  in  favor  of  the  belief,  that  excepting  in  the 
puerperal  diseases,  contagion  rarely  followed  the  physician's 
tracks.  To  contrast  the  role  of  the  physician  attending  a  case 
of  measles  or  scarlatina,  with  that  of  the  constant  attendants  in 
the  case,  is  to  institute  comparisons  obviously  misleading. 
Those  who  live  in  the  same  apartments  and  breathe  the  same 
atmosphere,  who  handle  the  patient  and  clothing  many  times 
daily,  and  who  manage  the  actual  phenomena  of  desquamation 
cannot  be  placed  in  the  same  category,  as  those  who  usually  do 
nothing  but  observe  the  patient  and  feel  his  pulse,  after  which, 
in  nine  cases  out  of  ten,  they  carefully  disinfect  the  hand  so 
used.  In  the  care  of  the  hands  after  all  lies  the  safety  of  the 
public.  There  would  be  a  line  of  ghosts  long  enough  to  terrify 
the  doctor  from  going  out  at  night  if  the  sprites  of  the  victims 
of  unwashed  finger-nails  haunted  the  obstetrician  in  his  mid- 
night labors.  "  Wash  and  be  clean,"  would  be  a  simple  ordin- 
ance to  adopt,  and  it  might  acquire  renewed  imperativeness  if 
re-enacted  by  so  august  a  body  as  the  Detroit  Board  of  Health. 
Hundreds  of  lives  would  doubtless  be  saved  if  our  health  boards 
could  simply  insist  upon  physicians  carrying  a  standard  anti- 
septic soap,  and  using  it.  This  would  effect  more  than  any 
ordinance  which  seeks  to  deck  the  profession  in  fanciful  cos- 
tumes, or  appall  them  with  a  rigorous  purificatory  ritual  in  the 
performance  of  which  cleanliness  would  be  in  danger  of  being 
forgotten  in  the  details  of  the  antiseptic  ceremonial  prescribed. 
The  laudable  aims  of  the  Detroit  Board  of  Health  in  carry- 
ing out  the  principles  of  isolation  cannot  be  too  highly  extolled, 
and  if  in  their  efforts  to  f ullfil  these  they  occasionally  deviate 
into  extravagance,  or  are  diverted  from  their  essential  purposes 
by  plausible  theorizing,  or  should  they  even  go  further  and  seek 
to  impose  the  inevitable  tyranny  of  a  priori  reasoning  upon  the 
profession,  no  harm  will  ensue  if  they  still  remain,  as  in  the 
past,  true  to  the  cardinal  spirit  of  their  good  intentions. 


EDITORIAL  BREVITIES. 


Theoretical  Medicine. 

Probably  no  finer  example  of  medical  theorizing  has  been 
lately  indulged  in  than  that  of  Professor  Von  Mosetig,  of 
Vienna,  who,  relying  upon  the  fact  that  certain  dyes  stain  so 
effectually  the  pathogenic  microbes  and  diseased  cells  of  the  body, 
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itions  of  pyoktannin  or  methyl- 
trable  cancers  and  other  neo- 
caaeB  of  sarcoma  and  carcinoma 
>th  has  employed  it  in  thirty 
hat  would  induce  any  very  san- 
raccess.  However,  the  method 
ry,  and  we  Bhall  doubtless  hear 

POET  ON  TUBEBCCLIN. 
1  the  tuberculin  method  of  treat  - 
hty  document.  The  statistical 
b:  During  the  first  six  weeks 
wo  thousand  one  hundred  and 
ections.  Of  these  nine  hundred 
pulmonalis,  one  hundred  and 
organs,  and  seven  hundred  ex- 
jht  cases  were  said  to  be  cored, 
oproved  cases  is  reported.  The 
ibercnlin  is  not  everything  it  was 
ray  of  specific  or  remedial  agent 
i  the  Dbama. 

gy  in  fiction  is  not  to  be  depre- 
t  are  not  ignored;  but  it  may  be 
.net ion  of  pathology  into  the 
.  A  London  audience  recently, 
resentation'  to  elude  the  censor- 
ing a  performance  of  Heinrioh 
Ghosts."  The  theme  of  play  is 
atween  the  hero's  mother  and  a 
;al  relations,  the  hero  himself  is 
%  pretty  servant  girl  in  the  next 
equently  falls  dead  from  brain 
syphilis,  while  he  is  discussing 
il  domestic  relations  with  this 
.n  appoplectic  form  is  somewhat 
i  play,  from  a  scientific  stand- 
sty  than  a  psychological  drama. 

rCBERCOLIN. 

entalists  were  distressed  at  find- 
imens  of  tuberculin  obtained  by 
>r.  Libbertz  has  therefore  been 
the  matter,  to  the  effect  that  in 
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the  preparation  of  tuberculin  it  is  impossible 
bacilli  from  entering  the  liquid  now  and  then, 
have  been  rendered  perfectly  harmless  by  c 
Isolated  bacteria  produce  neither  local  nor 
Other  bacteria  may  be  occasionally  present,  it 
to  guard  against  their  entrance  absolutely,  wh: 
being  filled.  These,  however,  will  always  be 
organisms,  yellow  sarcinie.  These  organisms 
in  the  fluid  on  account  of  the  glycerine  con  tail 
fluid  may  therefore  be  regarded  as  perfectly  s 
tions  issued  with  each  bottle  are  observed. 


CURRENT  TOPICS. 


A  Cod-Liver  Oil  famine  is  predicted. 
Syphilis  is  said  to  be  depopulating  Alaska  o 

Make  Somebody  Else  Happy,  was  the  p 
by  a  wise  physician  to  a  victim  of  nervous  dep 

The  Americas  Society  of  Microscopis 
meeting  will  take  place  in  Washington  August 

A  Chinese  Aphorism. — "  Out  of  every  ten 
the  itch."     The  Chinese  are  not  a  success  at  at 

The  Chicago  Medical  Record  and  the  Joui 
iivd  Neurology,  are  announced  to  appear  as  ne~ 

Life  Insurance  Examinations.— Nearly  ■, 
half  are  paid  annually  for  physician's  examiru 
surance. 

A  Successful  Quack. — The  Parisian  jotu 
the  praises  of  an  individual  who  is  curing 
'  grass  seed  and  bottled  electricity. 

"What  Does  This  Mean?— The  municip 
Berlin  are  about  to  fonnd  a  Convalescent  Hoi 
have  undergone  the  Koch  treatment 

Professional  Squabbles.  —  Sir  Spencer 
Lawson  Tait'e  differences  of  opinion  on  matte 
investigated  by  a  committee  of  the  Obstetrical 

What  is  a  Crank  ?—  This  is  Dr.  Holmes'  d( 
who  does  his  own  thinking."  People  are  a 
because  they  "  make  all  the  machinery  of  the  w 
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t  be  without  physicians  even  if  la  grippe 
e  city.  She  granted  two  hundred  and 
>nth. 

JLIN. — A  German  firm  of  glass  manufac- 
order  for  a  million  tubes  of  particular 
of  glasB,  to  be  used  for  the  general  dis- 

me  given  by  two  English  physicians  to 
be  as  existing  in  two  children,  in  whom 
>  normally  developed,  but  who  speak  a 

own. 

'or  Cancer. — The  so-called  Count  Mattei 
don's  secular  press  have  been  agitated, 
Che  cure  appears  to  be  water  pure  and 
alysis. 

ubeboolin. — Dr.  Geleky  reported,  at  the 
7,  the  case  of  a  patient  to  whom  had  been 
ike  four  hundred  milligrams  of  Koch's 

following  this  unusual  dose  were  not 
s  accompanying  the  ordinary  reaction. 

s  in  France. — M.  Devonlede  introduced 
;h  chambers  excluding  foreign  dentists. 
.man's  teeth  shall  be  extracted  by  French- 
deputies  appreciated  the  advantages  of 
'ted  the  motion  without  a  division. 

ltion. — An  English  quack,  the  Journal  of 
ociation  informs  us,  was  recently  brought 
for  practicing  without  due  qualification, 
use  of  the  characters  M.  D.  and  F.  It.  8. 
ley  meant  "  money  down  "  and  "  Fosterer 
ie  individnal's  genius,  however,  did  not 
ned  twenty  pounds  M.  D. 
tate  Medical  Society. — The  twenty- 
of  the  society  will  be  held  in  Saginaw, 
June  11  and  12, 1891.  Germania  Hall  has 
rork  of  the  general  sessions,  committees 
isident's  annual  address  will  be  delivered 
Saginaw;  the  subject  will  be  announced 
tedicine,  Dr.  Heneage  Gibbes,  will  deliver 
isis."    Dr.  Kellogg,  of  Battle  Creek,  as 
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orator  of  the  section  in  Gynecology  will  deliv 
"  The  Influence  of  Dress  in  Producing  the  Ph 
of  American  Women."  Dr.  H.  O.  Walker 
address  in  Surgery.  It  is  hoped  that  the  pre 
this  opportunity  of  visiting  a  thriving  and  pn 
which  the  society  will  be  heartily  welcomed. 

Some  Ccbiositieb  of  Science. — The  import 
lished  that  the  electrical  resistance  of  a  mum 
ohms.  •  The  cranial  temperature  of  the  citizei 
one  degree  Fahrenheit  higher  than  that  of  t 
eastern  brethren.  The  human  race  annuall 
million  pounds  of  nicotin,  one  drop  of  which  v 
Birmingham  gentleman  carried  a  pea  in  his  ' 
years  and  seven  months,  when  it  was  successfu 
general  practitioner. 
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A  MEMORIAL  OF    O.  W.  WIGHT,  A.  M.,  M.    I 

LAWYER  AND  AUTHOR.    By  J.  S.  Wight,  i 

Riverside  Press,  Cambridge,  1890. 

The  little  volume  before  us  is  not  in  any  sei 
venture.  It  is  written,  not  without  much  litera: 
singularly  touching  spirit,  as  a  fraternal  tributi 
of  one,  whose  life  was  sufficiently  interesting 
call  for  some  such  recognition.  It  is  dedicated 
Club,  of  Detroit 

Dr.  Orlando  W.  Wight,  the  subject  of  the 
was  for  a  time  health-officer  of  Detroit.  H< 
elapsed  since  his  death,  but  the  impression  of 
wonderful  personality  will  persist  with  all  wh 
O.  W.  Wight  was  born  in  Alleghany  county, 
father  was  a  descendant  of  Thomas  Wight,  win 
dred  and  thirty-five,  emigrated  to  America  1 
Wight  His  mother  was  a  Van  Boren.  He 
school  teacher,  and  attained  a  reputation  as  ; 
Geneva  Academy.  He  removed  to  New  York 
essays  in  literature  appeared  in  current  ma; 
wrote  "eloquently  and  effectively  "  for  the  public 
hear  little  but  not  much  of  "  a  story,"  further 
has  about  vanished.  A  few  years  after  this  i 
he  "  taught  religion  "  in  Newark,  New  Jersey. 


opl 
iela 
>d  i 
lilt 

th( 
nsl 

to 
I. 
aop 


cey 
3  01 
In: 


.le. 
ind 
de 

dial 
Ta 


dh 
lucl 


he 
fail 


228  NEW  PUBLICATIONS. 

titioner.  In  1875  he  was  appointed  State  Gei 
sin,  in  which  capacity  he  did  a  vast  amount  of 
he  assumed  the  position  of  public  health-oftk 
In  1881,  Dr.  H.  O.  Farrand  proffered  him  tb 
officer  of  Detroit  "  Irreconcilable  difference 
methods  and  aims  "  between  the  health-officer 
Health,  finally  terminated  the  last  official  po 
held.  He  resigned  to  make  a  tour  of  the  w< 
readers  all  know,  he  had  only  just  terminated  ■ 
ness  assailed  him,  and  he  died  in  Harper  Hos 
So  ended  a  life  remarkable  for  the  range  of  ' 
with  which  it  had  come  in  contact;  a  life  w 
subtle  undertones,  even  the  present  memoir 
sionally  does  to  lyric  intensity,  fails  to  giv 
tion.  The  eloquent  words  with  which  the  a 
his  labor  of  love  perhaps,  better  than  anytl 
been  said,  express  the  spirit  of  Orlando  W.  Wij 
he  was  in  youth  a  dreamer — a  philosopher,  am 
ter — may  be  true,  but  that  in  later  years  he  t 
realist,  was  shown  by  his  works.  And  yet  the 
practical  problem,  as  it  came  to  thought  and  h 
by  a  wise  philosophy,  beautified  by  a  poetic 
vivified  by  pathetic  eloquence,  until  its  shadow 
hereafter.  And  its  fruition  kept  company  with 
eternal, — and  parted  with  evil  which  '  is  a  perit 

TAKING  COLD.  By  Frank  H.  Bosworth,  M.  D.,  P 
of  the  Throat  in  the  Bellevue  Hospital  MedL 
York.  Physicians'  Leisure  Library.  Price:  cl» 
Geo.  S.  Davis,  Detroit 

Dr.  Bosworth  contributes  a  suggestive  ess. 
of  taking  cold  to  the  Physicians'  Leisure  Lib 
author  comments  upon  certain  long  cherished  i 
much  to  unfold  the  true  character  of  the  proce: 
iu  catching  cold.  The  book  is  practical  and  su 
repay  perusal.  

KOCH'S  REMEDY  IN  RELATION  SPECIALLY  1 
SUMPTION.  By  Lennox  Browne,  F.  R.  C.  S. 
Surgeon  to  tho  Central  London  Throat,  Nose 
Illustrated  by  thirty-one  cases  and  by  fifty  orig] 
diagrams.  Lea  Brothers  and  Company,  Philadel] 
Virchow  recommended  the  larynx  as  the 
place  for  the  study  of  true  tubercle,  and  it  we 
tion,  as  well  as  the  conviction  that  it  was  the  mos 


one  of  the  various  stages 
1  which  takes  place  under 
ipted  Mr.  Lennox  Browne 
rith  Koch's  remedy.  The 
i  tubercular  treatment  of 

lupus.  It  is  written  in  a 
t  this  late  date  the  author 
is  opinions  of  the  remedy, 

The  author  tells  us  that 
ok  place  January  15.  The 
as  of  course  at  that  time 
regarding  it  had  not  been 
nmmlated  against  its  pre- 
i  issued  upon  this  subject, 
npy  an  important  position 
lect 

ard  Martin.  A.  M..  M.  D-.  In- 

lity  of  Pennsylvania.  Illus- 
Saunders'  Question  Oompends 

las  exemplified  its  useful- 
.ition  is  even  more  com- 
g  editions.  The  Saunders' 
lieved  an  enviable  reputa- 


arty  welcome  to  this  old 
?nt"  This  year  finds  it 
3cts  the  activity  that  has 
i  on  "Phthisis"  are  to  be 
t  time.  The  practitioner 
matter  on  what  point  he 
vice. 

,  AND  TREATMENT.     Bj 

How  to  the  Royal  College  of 
nber  8  in  the  Physicians'  and 
.25  Net.    F.  A.  Davis,  Phila- 

■leries  is  increased  in  use- 
i  number.  Dr.  Purdy  has 
>n  diabetes.      The  clinical 
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history  of  the  disease  is  very  carefully  described.  Tl 
on  treatment  will  be  found  exceptionally  useful,  and  tht 
tables  giving  the  sugar  contents  of  leading  alcoholic  t 
are  something  the  practitioner  has  long  needed.  We 
the  book  to  medical  readers.  The  present  volume  fi 
tains  the  reputation  of  the  series. 

LITERARY  MENTION. 

"  Resection  of  the  Optic  Nerve."  By  L.  Webster  F 
Philadelphia. 

"  Nasal  Intubation."  By  D.  H.  Goodwillie,  M.  D.  ] 
from  the  New  York  Medical  Journal. 

"  Deafness  as  a  Kesult  of  Nasal  and  Dental  Disease 
H.  Goodwillie,  M.  D.  Reprinted  from  the  New  York 
Journal. 

"A  Study  of  Sterility:  Its  Causes  and  Treatmt 
Thos.  W.  Kay,  of  Scranton,  Pennsylvania.  Reprintec 
Journal  of  the  American  Medical  Association. 

"  The  Resemblance  of  Some  Forms  of  Benign  1 
Malignant."  By  Edward  W.  Jenks,  M.  D.,  LL.  D. 
Reprinted  from  "  Transactions  of  the  American  Gym 
Society." 

"A  Case  of  Intracranial  Neoplasm  with  Localiz 
Symptoms;  Position  of  the  Tumor  Verified  at  Auto] 
Chas.  A.  Oliver,  M.  D.,  Philadelphia.  Reprinted  from 
of  Ophthalmology. 

"A  Case  of  Successful  Trephining  for  Subdural 
rhage  Produced  by  Contrecoup."  By  John  Hemans,  J 
George  Walton,  M.  D.,  of  Philadelphia.  Reprinted 
Boston  Medical  and  Surgical  Journal. 

J.  B.  Lippincott  Company  will,  beginning  with  A 
quarterly  thereafter  a  work  entitled  "International 
This  work  will  comprise  the  best  and  most  practici 
lectures  on  medicine,  surgery,  gynaecology,  pediatrii 
tology,  laryngology,  ophthalmology,  and  otology,  del 
the  leading  medical  colleges  of  this  country,  Great  Bi 
Canada.  These  lectures  have  been  reported  by  ( 
medical  stenographers  and  thoroughly  revised  by  the  ] 
and  lecturers  themselves.     The  object  of  the  work  is 
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photographic  reprod 
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*  Medioinische  Woi 
irious  methods  of  th 
hitherto  it  has  been 
l  the  therapeutic  ac 
leasared,  but  he  coti 


i  action  upon  it  of  t 
i  on  the  bacillus  w 
ratureof  37.5"  centif 
ierum  and  one  part  i 
)f  peptone,  one  per  c 
n  salt  had  been  adde 
us  was  added  to  the 
lis  material,  the  neei 

the  oblique  surface 
urred  as  early  as  ei 
i  culture  the  Quid  to 
ar  margin  of  the  sen 

to  thirty  seconds — t) 
.  He  used  young  f 
lich  immediately  de 

inactive   against  tl 

in  contact  with  thi 
tedies  that  have  fro: 
,  corrosive  sublimal 
latile  oils,  and  a  num 
mud  the  following  to 

considers  that  there 
;u  this  question  of  tl 
Mercuric  sublimate 
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use  has  been  followed  by  the  best  results,  as  has  also  a  three 
per  cent  solution  of  carbolic  acid  and  thirty  per  cent,  of  alco- 
hol. With  this  treatment  carried  on  for  a  few  days,  the  bacilli 
in  the  membrane  were  rendered  incapable  of  growing  when 
introduced  into  Loeffler's  artifical  medium,  and  the  general  con- 
dition of  the  patient  was  considerably  improved.  Equal  parts  of 
alcohol  and  oil  of  turpentine,  to  which  two  parts  of  carbolic  acid 
has  been  added  gives  similar,  but  not  quite  so  good,  results.  A 
three  per  cent,  carbolic  acid  solution  is  also  useful  for  gargling 
in  the  angina  of  scarlet  fever,  and  Loeffler  says  that  with  a  mod- 
erate amount  of  care  there  is  no  danger  of  any  renal  complica- 
tion resulting  from  its  use  in  any  such  cases.  He  also  recom- 
mends painting  the  membrane  with  an  even  stronger  (five  per 
cent)  solution  of  carbolic  acid,  two  per  cent,  of  bromine,  one 
per  cent,  of  chlorine,  or  a  watery  solution  of  creosol,  especially 
of  the  O  and  P  creosol.  Another  substance  experimented  with 
was  the  cyanide  of  mercury,  which,  though  giving  good  results 
from  the  clinical  side  in  the  hands  of  Sellden,  was  not  efficacious 
in  killing  diphtheria  bacilli  in  the  tube.  —  British  Medical 
Jourrvd. 


THE  "  VIRILE  REFLEX. 


>> 


The  above  title  has  been  given  by  Dr.  C.  H.  Hughes  {Alien- 
ist and  Neurologist,  January,  1891)  to  a  phenomenon  which  he 
has  found  present  in  all  healthy  men  whom  he  has  examined. 
His  manner  of  proceeding  is  to  place  the  individual  in  a  supine 
horizontal  posture;  the  skin  of  the  penis  is  then  made  tense  by 
clasping  the  prepuce  near  the  frrenum  with  the  left  thumb  and 
index  finger,  and  drawing  it  firmly  towards  the  unbilicus,  the 
remaining  digits  of  that  hand  being  placed  low  down  on  the 
dorsum  of  the  organ  for  perceptive  purposes.  The  side  or  dor- 
sum of  the  penis  near  the  perineal  extremity  is  then  sharply 
percussed,  which,  in  the  normal  state,  causes  a  quick  and  very 
perceptible  retraction  of  the  bulbo-cavernous  portion.  This 
"penis  percussion  reflex"  is  feeble  or  absent  in  children  under 
the  age  of  puberty;  it  becomes  impaired  or  abolished  after  pro- 
longed excessive  venery.  It  is  not  impaired  in  masturbation 
when  the  habit  has  not  destroyed  the  sexual  power,  but  exces- 
sive onanism,  long  continued  and  accompanied  by  neurasthenia, 
diminishes  the  reflex.  In  old  men  who  have  lost  virility  the 
sign  is  absent.  It  does  not  always  run  pari  passu  with  the 
other  reflexes  in  disease  of  the  lumbo-dorsal  cord,  though  in  a 
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ment  in  the  mental  condition.  Aside  from  the  dei 
symptoms  Are  usually  not  sufficiently  marked  to 
parents  to  seek  medical  aid.  The  child  is  a  mouth-b 
inclined  to  snore  at  night,  has  headaches  while  at  i 
has  a  sleepy  and  vacant  expression,  and  lacks  mental 
Guye  believes  that  the  mental  improvement  is  due  tc 
of  congestion  of  the  intracranial  venous  and  lymphati 
resulting  from  removal  of  the  adenoid  growths, 
known  that  the  intracranial  veins  and  sinuses  coin  mm 
those  of  the  naso-pharynx.  It  has  also  been  demons' 
the  intracranial  lymphatics  are  in  direct  communic 
the  naso- pharyngeal  lymphatics  which  pass  to  this 
tissue.  Lewis,  of  Wakefield,  has  recently  demons 
existence  of  an  intracerebral  lymph-connective  syst 
cortex  of  the  brain.  There  is,  therefore,  good  ground 
ing  a  connection  between  these  growths  in  the  naso-]: 
region  and  the  changes  in  mental  capacity. — N.  Y.  Me 


"ASTASIA- ABASIA"  IN  GRAVES'  DISEASE. 

Dr.  Enlenburg,  of  Berlin,  discusses  the  state  des 
P.  Blocq  as  "  astasia-abasia."  The  author  points  out,  ] 
that  no  consensus  of  opinion  exists  between  Blocq  t 
who  have  written  on  the  subject  as  to  the  true  meani 
morbid  condition  (Lancet).  Some  consider  it  to  1 
symptom  of  a  hysterical  nature,  while  Blocq  himself  1 
it  as  an  independent  morbid  condition  due  to  spit 
Binswanger  connects  the  symptoms  with  hypochom 
Eulenburg  observed  a  case  of  as  task-abasia  during  tb 
of  Graves'  disease  in  an  ancemic  girl  of  eighteen,  wh 
that,  apart  from  hysteria,  a  morbid  condition  may  exit 
comprising  the  symptoms  represented  by  Blocq' e  desci 
completely  agreeing  with  their  course  and  the  effect 
on  them  by  treatment.  The  girl  had  been  treatei 
months,  and  the  goitre  had  not  only  considerably  deci 
the  exophthalmos  had  almost  entirely  disappeared;  ] 
and  pulse  became  less  freqnent,  and  her  whole  nut 
also  considerably  increased,  when  suddenly  both  her  le 
to  become  paralyzed.  She  thought  she  had  caught 
draughty  passage.  No  other  symptoms  supervenet 
amining  the  patient  as  to  her  sensibility  and  power  c 
the  anthor  diagnosed  astasia-abasia,  with  a  kind  of  b< 
tion  as  cause,  as  the  patient  had  been  seized  once  ( 


8  OF  HEALTH. 

sudden  fear  and  conse 
ychical  treatment  was  < 
'ormed  her  that  a  very  pi 
[  do  her  good,  bat  that 
i  very  few  dayB.  He  aj 
jlow  the  knee  and  on  tl 
n  rubefacient,  and  of  c 
ded  some  indifferent  lin 
ttion  of  the  faradic  brus 
observed  the  same  da; 
irely  cored  the  astasia-a 
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:  Working  Girla'  Clube 
an  address  npon  this  su 
the  usual  order  of  copy" 
g  the  impossibility  of 
tin's,  and  the  maintenax 
less,  the  doctor  amrmec 
I  will  insure  a  fair  degi 
i  best  safeguard  agaioBt 
iveen  one  woman  and  am 
ig  else  an  affair  of  style 
ine  and  so  easy  to  reco 
d  hair,  features  of  indifi 
□finitely  more  attractive 
d  innumerable  strong  j 
y.  Style  may  be  define 
iss  it,  as  an  attractive  m 
)ful  way  of  doing  thing: 
)  sign  of  inherent  powe 
>f  long,  deep  breaths  an 
;er  of  the  New  York 
^n  viewed  aright,  is  recog 
rod  scientific  principle* 

t  to  cultivate  in  the  pure 
wn  muscular  power,  anc 
.ust  be  enlarged  by  full, 
ictiou  from  without  I 
if  the  inflation  were  abt 
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lift  the  body  off  the  ground.  Hold  the  should' 
the  hips,  and  stand  so  that  the  lips,  chin,  che 
upon  one  line,  the  feet  being  turned  out  at  i 
degrees.  It  is  wrong  to  make  the  bony  stru 
the  work  in  keeping  the  body  upright.  The  mo 
it  in  position.  In  walking,  keep  face  and  che 
advanced  foot,  and  cultivate  a  free,  firm,  easy  g 
or  jarring  movements.  It  is  impossible  to  i 
aright  if  the  feet  are  pinched.  When  cor: 
breathing  are  interfered  with  the  circulation 
deleteriouB  substances  in  the  blood  tend  to  mak 
bad.  This  is  one  of  the  many  evils  of  tight  si 
shod  has  a  marked  influence  on  style.  The  f< 
body  in  their  way  as  much  as  the  hands.  A  < 
says  that  in  a  well-fitting  shoe  the  human  foot  I 
foot  in  the  mud.  It  is  held  firmly  in  place,  b 
pressed.  Nothing  can  exceed  the  vulgarity  an 
edness  of  a  shoe  that  is  manifestly  too  tight, 
dncing  power,  hygienically  as  well  as  spir 
perhaps  tight  boots  are  without  a  rival.  Next 
style  pure  and  simple  as  a  means  of  health, 
complexion  and  the  cultivation  of  the  right  ki 
are  of  great  importance.  The  flrst  is  largely  a  J 
and  the  general  hygiene  of  the  skin,  while  the 
expression — is  best  secured  by  the  constant  pre 
thoughts  over  lower  ones.  This  is  the  essen< 
living,  and  is  fortunately  within  reach  of  us  all. 


SURGERY. 


CONTUSIONS  OF  THE  ABDOMI 

M.  Moty  (Bevue  de  Chirurgie,  Number  XI 
presents  a  valuable  paper  on  contusions  of  tl 
special  reference  to  injuries  from  horse-kickB- 
qaent  occurrence  in  the  army. 

He  divides  the  cases  into  three  classes:  tl 
and  grave.  The  first  class  includes  contusion! 
teetines  and  other  important  organs  have  escapi 
contusion  of  the  mucous  membrane  of  the 
lesion  of  the  other  coatB;  cases  in  which  a  i 
exists  without  escape  of  intestinal  contents, 
speedy  closure  from  adhesion. 


j  progressive  disappearance 
bsence  of  signs  of  perfora- 

cases  which  present  some 

tonitis,  rupture  of  a  large 

;  is  to  say,  all  those  cases 

;hree  weeks. 

which  rupture  or  extensive 

place. 

ognosis   should  always  be 

:count  of  the  possibility  of 

from   the   yielding  of  the 

tion  through  the  muscular 

the  mucous  coat, 
istine  is  often  more  danger- 
:act  is  well  illustrated  by  a 

contusion  of  the  abdomen 

recovered  perfectly  in  ten 
leumonia,  and  the  autopsy 
sjmmm  closed  by  adhesion 
:ion  and  consequent  strict- 
>w  severe  contusion  of  the 

of  the  most  characteristic 
iart  of  the  gastro-intestinal 
conds  after  the  injection  of 
onclusions : 
a   in  many  cases  produce 

s  produced  in  three  way  a: 

ration. 

can  often  be  established  by 

jection  of  fluid. 

tures  demand  laparotomy 

issfully  performed  notwith- 

diagnosis — is  not  permis- 
nent  is  always  indicated  in 

of  the  abdomen  should  he 
i  complications  which  may 
■.dical  Sciences. 
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TWO   TYPICAL  CASES   OF   LUPUS    TREA' 
VANO-PUNCTURE. 

In  mentioning  these  cases  the  writer  it 
motives.  One  is  the  wish  to  impel  physiciai 
an  exceedingly  valuable  and  much  abused 
sufficiently  studied  trial;  and  the  other,  to 
those  who  may  be  already  preparing  to  inve 
excitement  caused  by  the  introduction  of  tin 
Koch's  lymph  has  about  died  out,  and  the  nee 
and  safe  remedy  for  such  diseases  as  lupu: 
great  aa  ever,  no  evidence  which  go68  to  pro 
such  a  remedy  as  galvanism,  properly  emj 
should  for  a  moment  be  withheld. 

The  cases  to  which  I  wish  to  draw  attenti 

Case  I. — Mr.  1. 1.  C,  of  W.,  a  small  villagi 
New  York,  came  to  me  for  treatment  about 
He  showed  me  an  ulcer  of  the  typical  lupus 
he  said,  been  actively  destructive  for  only  a  ; 
given  him  trouble  for  three  years  past  He 
ment  of  resorcin,  ichthyol,  and  vaseline,  and 
entire  circumference  of  the  growth  was  buI 
with  fine  platinum  needles,  the  negative  pt 
one,  and  the  seances  lasting  from  five  to 
tissue  involved  at  the  commencement  was  a 
in  diameter,  and  nearly  round  in  shape,  sit 
side  of  the  nose,  just  over  the  moustache. 

At  the  commencement  of  the  treatment  tt 
cautiously  and  very  gradually  increased  fr 
milliamperes,  bat  later,  with  the  aid  of  a  .0- 
of  cocaine,  the  patient  was  enabled  to  endui 
current  and  as  high  as  fifty  milliamperes  wai 

At  the  end  of  about  one  month  there  was 
that  the  treatment  was  accomplishing  the  re< 
the  expiration  of  a  little  over  two  months  tht 
healed  over  and  the  patient  pronounced  c 
satisfy  himself  still  further,  the  patient  app 
large  hospitals  for  an  opinion  as  to  the  advii 
of  the  lymph,  when  he  was  assured  by  the  pi 
of  the  department  to  which  he  had  appliec 
use  of  lymph,  or  any  other  remedy,  as  he  wt 
venture  cured!  The  gentleman  thereupon  re 
in  the  country,  where  he  now  is  a  well  ma: 


t  EPIDEMIC  CEKEBRO.  239 

This  patient  is  an  intelligent  man, 
innrming  the  above  history  to  any 
rf  the  disease.  It  should  also  be 
extract  with  iodide  of  potash  were 
ahnont,  as  the  constitutional  history 
rocedure. 

x>  that  just  cited,  in  so  far  as  the 
latient  being,  however,  of  the  oppo- 
rge  and  very  deep  one,  and  a  source 
s  disfiguring  presence,  not  to  men- 
of  the  case. 

ist  cited,  extract  of  red  clover  with 
lited  throughout  the  course.  The 
ampereage  was  employed,  and  with 

healed,  and  what  was  an  ugly  sore 
the  disfigurement  and  death  of  the 
ving  a  hardly  noticle  cicatrix. 

that  success  will  invariably  attend 
ibed,  but  give   my  experience  for 

for  others  to  test  the  matter  for 
■A.  W.  Jackson,  M.  D.,  in  Medical 
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his  disease  near  Fadau  {Lancet  for 
Bonome  an  opportunity  of  making 
its  (etiology  and  pathology.  His 
in  account  of  his  experiments,  are 
age  zur  pathologische  Anatomie  and 
'  From  the  examinations  of  the 
ad  died  from  the  disease,  the  men- 
ixth,  and  the  blood  and  catarrhal 
■s,  the  author  succeeded  in  isolating 
at,  however,  grow  readily  on  artifi- 
ens  differs  from  the  pneumococcus 
mil-shaped  appearance  of  the  colo- 
tivations,  in  its  inability  to  grow  in 
enlty  which  is  experienced  in  carry- 
s  or  six  generations.  It  is  distin- 
ccus  of  eyrsipelas  by  its  action  on 
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animals  and  its  failure  to  grow  on  gelatin  and  in  blood  serum. 
In  contrast  with  other  micro-organisms  that  are  morphological 
analogues,  many  differences  may  be  made  out. — American  Jour- 
nal of  Medical  Sciences. 

THE  ORGANISM  OP  CANCER. 

» 
Dr.  Jabez  Hogg  (Medical  Press  and  Circular)  gives  a  view 

of  his  own  searches  for  the  characteristic  organism  of  cancer, 

and  of  Dr.  W.  Bussell's  recent  paper  upon  the  subject  of  its 

discovery.     Dr.  Hogg  calls  attention  to  the  fact  that  the  spores 

of  thallophytes  and  cellulares  are  always  floating  about  in  the 

air  of  town  and  country,  and  consequently  th^y  are  often  found 

in  diseased  structure  exposed  to  the  air  for  ever  so  short  a  time, 

and  all  decaying  substances  are  naturally  the  seat  of  fungoid 

growths.     Reflecting  on  the  universality  of  the  distribution  of 

lowly  organized  vegetable  bodies,  and  their  known  disposition 

to  set  up  chemical  decomposition  in  the  pabulum  on  which  they 

feed,  places  one  at  considerable  disadvantage  in  any  attempt  to 

define  the  exact  part  the  fungi  play  in  any  specialized  form 

of  disease. — Medical  Record. 

,  THERAPEUTICAL  NOTES. 

* 

For  Piles  and  Chronic  Constipation. — 

IjL    Elixir  Frangulaxinse |iv 

Signa.  Dessertspoonful,  in  water,  before  each  meal,  for  two 
or  three  days;  then  only  before  breakfast. 

An  Anti-Febrile  Mixture. — 

IJ.    Elixir  Doverinse |iss 

Liquor  Ammonite  Acetatis *S8 

Tincture  Aconiti  Bad gtt.  xxv 

Misce.     Signa.     Teaspoonf ul  once  in  four  hours. 

COMMERCIAL  MEMORANDA. 

The  attention  of  the  profession  is  directed  to  the  announce- 
ment in  our  advertising  columns  of  Wyeth's  meat  juice.  This 
preparation  has  passed  the  stage  of  experiment,  and  is  now 
recognized  as  among  the  most  valuable  of  the  nutritive  media 
at  the  command  of  the  physician. 

We  are  very  glad  to  direct  the  attention  of  our  readers  to 
the  formula  of  Morgan's  liquid  hypophosphites,  which  is  pub- 
lished on  page  8^.  The  manufacturers  have  a  reputation  for 
reliable  products,  their  hypodermic  and  other  tablets  being  very 
favorably  known. 
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MEMOIRS. 


SYPHILIS  AND  CHANCROID.     BRIEF  HISTORY  AND  GEN- 
ERAL CONSIDERATIONS  * 


BY  GEORGE  W.  STONER,  M.  D.,  Detroit,  Michigan. 
Surgeon  United  States  Marine  Hospital  Service. 


Although  syphilis  recognized  as  a  distinct  disease  dates  back 
only  to  about  the  close  of  the  fifteenth  century,  when  it  appeared 
in  malignant  type  and  epidemic  character  in  Italy,  and  its  origin 
is  ascribed  to  the  French  army,  led  by  Charles  VIII,  against  the 
kingdom  of  Naples,  or  to  the  sailors  of  Columbus,  who  it  is  said, 
brought  the  disease  with  them  from  the  new  world  in  1493 
(from  Hayti — arriving  at  Barcelona,  Spain,  and  thence  transport- 
ing the  disease  into  Italy) — many  investigators  claim,  and  the 
reviews  of  ancient  literature  seem  to  prove,  that  the  disease  is 
as  old  as  mankind. 

In  the  early  literature  of  India  mention  is  made  of  skin  dis- 
eases, sore  eyes,  sores  of  the  scalp,  swelling  of  the  groin,  etc, 
"caused  by  unclean  sexual  intercourse."  Celsus  wrote  of  phi- 
mosis and  called  attention  to  the  ulcers  found  upon  turning  back 
the  skin, — and  even  divided  them  into  two  kinds,  "  the  dry  and 
the  moist"  (chancre  and  chancroid) — and  said  that  some  spread 
widely  (the  phagedenic).  Galen  speaks  of  eruption  of  the  scro- 
tum and  pain  in  the  bones.  Hippocrates  described  diseases  of 
a  similar  character,  and  Marcellus  Empiricus  wrote  of  "  ulcers 

♦Read  before  the  Detroit  Medical  and  Library  Association,  and 

published  exclusively  in  Cfrt  Jfejgicran  anb  Snrgeon. 
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of  the  tibia  which  eat  their  way  inwards."  In  the  early  poems 
of  Martial  and  Juvenal,  diseases  are  said  to  be  communicated  by 
kissing  as  well  as  by  sexual  intercourse,  and.  all  obscene  litera- 
ture is  said  to  be  full  of  allusions  to  the  diseases  of  the  mouth, 
genitals,  groin,  etc., 

According  to  Berkley  Hill,  gonorrhoea  is  said  to  have  been 
described  by  the  Emperor  of  China  (Hoang-Ti)  four  thousand, 
five  hundred  years  ago,  and  later  editions  of  treatise  collected  by 
the  Emperor  contain  accurate  descriptions  of  chancre  bubo  ulcers 
of  the  tonsils,  coppery  eruptions  of  the  skin,  etc.,  etc.,  as  well 
as  the  cure  of  the  same  by  mercury;  also  remedies  for  ptyalism. 
The  London  Lancet,  of  October  2,  1875,  contains  the  follow- 
ing review  of  the  reports  from  the  "Surgeons  to  the  Customs" 
at  the  treaty  ports  of  China,  namely: 

"  Another  remarkable  fact  is,  that  the  Chinese  treatment  of 
"syphilis  for  the  last  two  thousand  years  corresponds  very 
nearly  with  our  modern  therapeutics — calomel,  cinnabar  and 
realgar  are  among  the  recognized  formulae,  and  the  calomel 
enters  into  every  prescription.  Prescriptions  are  also  given 
to  drive  out  the  poison  of  calomel  after  it  has  effected  a  cure; 
and  for  this  is  used  a  kind  of  sarsaparilla,  which  is  prescribed 
"  with  an  aperient.  Moreover,  we  have  been  anticipated  even 
in  the  method  of  employing  mercury  in  syphilis.  Fumigations 
and  vapor  mercurial  baths,  both  local  and  general,  are  employed 
"  by  them.  One  prescription  for  the  purpose  contains  lead  and 
"mercury,  cinnabar,  olibanum,  myrrh,  dragons  blood,  realgar 
"  and  aloes  wood, — the  whole  to  be  pulverized,  wrapped  up  in 
"  paper  to  form  a  wick  and  put  into  a  lamp,  the  patient  to  be 
"  covered  over  and  inhale  through  the  nose,  taking  cold  water  in 
"  the  mouth  to  preserve  the  teeth.  Secondary  and  tertiary  symp- 
"toms  are  regarded  as  not  so  much  a  further  development  of 
"  the  disease  as  of  the  calomel.  A  notion  also,  not  confined  to 
"  the  celestial  empire." 

From  the  tenth  to  the  fourteenth  centuries  these  diseases 
were  well  described.  According  to  Freidberg,  the  Bishop  of 
Posen  died  in  1382,  after  suffering  from  ulcers  of  the  genitals 
and  ulceration  of  the  throat  to  such  a  degree  that  speech  and 
swallowing  were  very  difficult.  These  functionaries,  however, 
instead  of  acknowledging  the  true  cause  of  their  suffering, 
usually  attributed  it  to  a  supernatural  power,  or  to  the  influence 
of  demons. 

Ziemsen's  Cyclopaedia,  Volume  III,  page  15,  contains  the 
following  paragraph:   "It  is  in  the  highest  degree  probable, 
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though  difficult  absolutely  to  prove,  that  not  only  local  affections 
of  the  most  varied  description  due  to  unclean  sexual  connec- 
tions, but  also  syphilis  existed  even  in  antiquity." 

The  descriptions  of  diseases  as  given  in  the  Book  of  Job; 
the  Book  of  Psalms;  the  Proverbs,  and  the  Lamentations  of 
Jeremiah  leave  but  little  doubt  as  to  their  cause  and  character. 

The  late  Professor  S.  D.  Gross,  in  his  great  work  on  "  Sur- 
gery," chapter,  Venereal  Diseases,  states  that  "  Chancroid  is 
supposed  to  have  existed  from  the  early  ages  of  society,  whereas 
chancre  or  true  syphilis  is  said  to  be  of  comparatively  modern 
origin,  our  first  knowledge  of  it,  as  alleged,  being  coeval  with 
the  discovery  of  this  continent  by  Columbus  in  1492.  How 
erroneous  this  assertion  is,  it  would  be  easy  to  show  by  abund- 
ant array  of  facts  gathered  from  the  history  of  the  various 
nations  of  the  earth." 

He  also  states  "  that  if  the  records  of  antiquity  eould  be 
fully  explored,  it  cannot  be  doubted  that  we  should  discover  the 
most  satisfactory  and  irrefragable  evidence  of  the  existence  of 
syphilis  in  the  most  remote  periods  of  society,  now  aggravated 
aud  now  kept  in  abeyance,  according  to  the  habits  and  morals 
of  the  various  races  of  mankind,  and  the  nature  of  the  climate 
of  the  countries  in  which  they  dwelt.  If  the  history  of  the  inner 
life  of  Sodom  and  Gomorrah  could  be  laid  open  to  our  scrutiny, 
it  would  furnish  a  page  to  the  history  of  prostitution  as  loathsome 
and  disgusting  as  any  afforded  by  the  vilest  and  most  depraved 
cities  of  the  present  day,  either  in  the  Old  World  or  in  the  New" 

The  literature  covering  the  history  and  treatment  of  the 
venereal  diseases  is  voluminous,  but  no  practical  distinctions 
were  recognized  until  about  a  hundred  years  or  less  ago,  when 
the  doctrine  of  the  identity  of  gonorrhoea  and  syphilis  was 
exploded.  When  Hunter  inoculated  himself  with  "  gonorrheal 
matter "  which  developed  primary  sores,  followed  by  systemic 
infection,  he  was  probably  not  aware  of  the  fact  that  gonorrhoea 
is  occasionally  complicated  with  urethral  chancre,  or  that  a 
urethral  chancre  alone,  may  cause  a  discharge  in  some  respects 
simulating  gonorrhoea. 

The  mercurial  treatment — even  to  salivation  in  gonorrhoea 
waB  practiced  by  many  physicians  in  the  early  part  of  this  cen- 
tury, and  it  is  said  there  can  yet  be  found  a  few  who  cling  to  the 
practice — even  in  opposition  to  Bicord  and  all  modern  authority. 

The  difference  between  the  venereal  sores,  chancre  and  chan- 
croid, was  also  for  a  long  time  held  in  doubt,  notwithstanding 
the  scientific  basis  upon  which  Bassereau,  of  Paris,  a  pupil  of 
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KicorcTs,  enunciated  the  doctrine  of  dualism,  now  the  generally, 
if  not  quite  universally  admitted  fact,  that  syphilis  (chancre) 
and  chancroid  are  distinct  diseases,  that  syphilis  is  a  constitu- 
tional disease  while  chancroid  is  but  local;  and  although  in  given 
cases,  in  the  initial  stage,  the  distinction  is  not  always  apparent, 
a  little  time  will  solve  the  problem.  In  most  cases,  however,  the 
character  of  the  sore'  can  be  determined  from  the  beginning. 

What  is  syphilis?  According  to  the  best  authorities  it  is 
a  disease  caused  by  a  poison  (probably  a  micro-organism,) 
the  nature  of  which  is  unknown.  It  is  defined  as  a  chronic, 
constitutional,  contagious  disease,  caused  by  the  absorption 
of  a  specific  poison  brought  in  actual  contact  with  the 
denuded  surface,  or  with  the  thin,  delicate  mucous-mem- 
brane of  the  prepuce,  glans  penis,  or  of  the  mouth  or  arms 
of  a  non-syphilitic  person,  the  poison  being  contained  in  the 
secretion  of  a  chancre  of  a  subsequent  syphilitic  sore,  or  the 
blood  of  a  person  suffering  from  the.  disease,  manifesting 
itself  first  by  local  lesion  at  the  point  of  contact—usually 
unnoticed. until  ten  days  or  several  weeks  of  incubation  have 
elapsed,  when,  an  indurated,  chancre  appears,  and  later  or 
simultaneously  invading  the  subjacent  lymphatic  glands,  and 
then  pursuing  a  protracted  course  of  morbid  manifestations 
peculiar  to  itself,  occurring  at  longer  or  shorter  intervals,  affect- 
ing the  skin  and  mucous  tissues,  and  finally  also  the  deeper 
structures  and  viscera,  leaving  its  impress  upon  some  or  all  of 
them,  and  gradually  pervading  the  entire  organism 

The  old  doctrines  of  Hunter,  that  a  gonorrheal  discharge 
would  produce  syphilis  by  hetero-inoculation,  or  that  syphilis 
could  only  be  propagated  by  the  secretion  of  a  primary  sore, 
have  been,  as  previously  mentioned,  long  since  rejected.  In  the 
Dublin  Journal  of  Medical  Sciences,  for  the  year  1857,  the 
statement  is  made  that  "  the  semen  of  a  diseased  man  deposited 
in  the  vagina  of  a  healthy  woman,  will,  by  being  absorbed,  and 
without  the  intervention  of  pregnancy,  contaminate  that  woman 
with  the  secondary  form  of  the  disease,  and  that  without  the 
presence  of  a  chancre  or  any  open  sore,  either  on  the  man  or  the 
woman."  The  fact  that  syphilis  can  be  communicated  in  this 
manner  is  doubtless  familiar  to  many  physicians;  but  it  may  be 
a  question  as  to  whether  the  infecting  element  is  contained  in 
the  semen,  or  in  the  secretions  of  the  urethra,  with  which  it 
becomes  mixed.  Dr.  Hyde,  of  Chicago,  a  recent  honorary  mem- 
ber elect  of  this  association,  has  long  since  called  attention  to 
the  fact  that  the  menstrual  discharge  of  syphilitic  women  is  not 
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an  infrequent  source  of  contagion, — the  virus  being  contained 
either  in  the  menstrual  flux,  or  in  the  secretions  of  the  vagina. 
Sexual  intercourse  is  doubtless  the  most  common  way  in  which 
syphilis  and  other  venereal  diseases  are  communicated;  but 
there  are  other  ways.  In  the  famous  epidemic  of  Bivalta,  in 
1861,  forty-six  out  of  sixty-three  children  were  inoculated  with 
syphilis  through  the  medium  of  vaccine  lymph  from  infected 
persons,  and  several  of  them  died  before  the  true  nature  of 
the  disease  was  suspected.  The  disease  has  been  caused  by 
chewing  the  stumps  of  cigars,  by  kissing,  sucking,  tatooing,  by 
the  use  of  infected  linen,  towels,  spoons,  tumblers,  the  glass 
blowers  pipe,  etc.,  etc.  You  doubtless  all  recall  the  very  remark- 
able case  of  smoke-pipe  chancre  of  the  upper  lip  in  a  patient 
recently  brought  before  the  association  by  Dr.  F.  W.  Bobbins. 
It  is  also  well  to  bear  in  mind  that  surgical  instruments,  sponges, 
etc.,  as  well  as  the  surgeon's  fingers,  may  be  carriers  of  the 
poison.  Dr.  Duncan  Bulkley,  in  an  admirable  paper  entitled 
"  Universal  Methods  of  Acquiring  Syphilis,"  read  before  the 
New  York  Academy  of  Medicine  two  years  ago,  called  attention 
to  many  ways  in  which  innocent  people  might  acquire  syphUis. 
Out  of  fifteen  hundred  cases,  only  four  or  five  per  cent  acknowl- 
edged an  initial  ulcer.  Many  denied  impure  connection.  Forty 
per  cent  of  the  women  acquired  the  disease  by  kissing  their 
husbands  or  lovers.  The  unusual  methods  of  transmission  he 
classified  into  three  main  groups:  (1)  Syphilis  economics,.  (2) 
Syphilis  brephotraphica.  (3)  Syphilis  technica. .  Syphilis  trans- 
mitted innocently  in  the  ordinary  relations  of  social  life,  or  in 
the  act  of  nursing,  or  through  the  medium  of  body  service, 
including  medical  and  surgical.  Contrary  to  popular  notions, 
there  were  no  records  showing  that  the  disease  was  ever  acquired 
through  contact  with  privy  seats  or  urinals. 

Hutchinson  regarded  "  syphilis  as  an  eruptive  fever,  on  the 
ground  that  it  is  communicated  only  from  one  diseased  person 
to  another  healthy  one;  has  its  stages  of  incubation,  efflorescence 
decline  and  sequelae  .  .  .  One  attack  confers  immunity  from 
another — often  for  life,  always  for  a  long  time.  The  disease  is 
transmitted  by  inheritance,  as  in  the  case  of  other  exanthemata 
when  the  child  is  borne  before  the  mother  recovers  from  the 
disease.  Its  febrile  symptoms  are  less  marked,  and  its  course 
much  more  protracted — counted  by  months  instead  of  days." 

Ten  days  or  several  weeks  after  inoculation,  the  disease  man- 
ifests itself,  first  at  the  point  of  entrance,  frequently  in  the  form 
of  a  cup  shaped  ulcer  with  raised  glossy  edges,  and  grayish  base 
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containing  a  thin  fluid,  which  is  not  auto-inoculable — or  as 
Hunter  described  it,  "  The  sore  is  somewhat  of  a  circular  form 
excavated  without  granulations,  with  matter  adhering  to  the 
surface,  and  with  a  thickened  edge  and  base.  The  hardness  and 
thickening  are  very  circumscribed,  not  diffusing  themselves 
gradually  and  imperceptibly  into  the  surrounding  parts,  but 
terminating  abruptly." 

In  many  cases,  however,  the  syphilitic  primary  sore  appears 
only  as  an  excoriation  or  as  a  papule.  In  the  former  the  point 
of  entrance  may  have  been  kept  open  and  enlarged  by  irritation,, 
thus  preventing  the  formation  of  true  chancre,  while  the  latter 
may  be  regarded  as  the  true  chancre  imperfectly  formed  or  not 
fully  developed,  though  none  the  less  infecting.  In  primary 
syphilitic  sores,  however,  th$re  is,  as  a  rule,  more  or  less  indu- 
ration, following  to  a  certain  degree  the  character  of  the  true 
Hunterian  chancre. 

Experience  goes  to  show  that  the  period  of  incubation  is 
practically  of  little  importance,  except  as  a  point  of  diagnosis. 
That  there  is  no  appreciable  interval  between  the  entrance  of 
the  virus  and  its  absorption  is  abundantly  shown  by  the  remark- 
able cases  reported  by  Hill,  Diday,  Clerc  and  others,  and  cited 
in  numerous  text-books. 

With  the  development  of  chancre,  before  the  eruption  ap- 
pears, coincidently  with  or  shortly  following  it,  we  find  the 
peculiar  enlargement  of  the  lymph  glands  of  the  groin,  and,  as 
a  rule,  engorgement  of  the  post-cervical  and  epitrochlear  glands. 
The  indurated  buboes  of  the  groin  sometimes  attain  to  a 
considerable  size,  while  those  of  the  neck  and  elbow  are  seldom 
found  larger  than  a  pea  or  hazelnut.  With  the  eruption  of  the 
skin  and  engorgement  of  these  glands  there  is  usually  more  or 
less  fever,  and  in  some  cases  the  fever  is  quite  severe  and  con- 
tinues for  several  weeks.  (I  have  a  case  under  treatment  now 
in  which  the  range  of  temperature  was  not  unlike  enteric  fever, 
and  upon  which  quinia  and  the  ordinary  antipyretics  had  no 
effect  at  all).  With  the  fever,  which  may  be  of  a  continuous  or 
intermittent  type,  severe  or  slight,  there  may  be  and  nearly 
always  is  redness  and  inflammation  of  the  throat,  followed  at 
longer  or  shorter  intervals  by  mucous  patches  in  the  mouth — 
osteocopic  pains,  ulcers,  iritis,  etc.,  etc.,  together  with  other 
so-called  secondary  symptoms. 

The  first  eruption  occasionally  persists  for  months,  but  more 
frequently  disappears  earlier,  and  is  so  slight  at  times  that  it 
escapes  observation.     The  successive  crops  follow  the  same 
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general  rule  of  irregularity.  In  oases  where  the  eruption  is 
very  extensive,  it  frequently  presents  itself  in  several  types  at 
the  same  time.  Falling  of  the  hair  (alopecia)  is  another  promi- 
nent symptom  of  general  syphilis,  but  is  entirely  absent  in  many 
cases.  Disease  of  the  periosteum  and  of  the  bones  proper  and 
deep  ulceration  of  the  soft  parts  are  usually  found  in  severe 
forms  of  neglected  or  badly  treated  syphilis.  On  the  other 
hand,  I  have  met  with  a  number  of  cases  of  early  syphilis  in 
which  the  disease,  owing  to  previous  or  coincident  injury  of  a 
bone  or  overlying  soft  parts  seemed  to  be  especially  invited  to 
the  point  of  injury  where  severe  periostitis  followed.  But  in 
the  time  allotted  for  a  paper  like  this  it  is  not  possible,  nor 
would  I  attempt,  to  describe  all  or  any  considerable  proportion 
of  the  manifestations  of  the  disease  so  frequently  brought  under 
the  observation  of  every  practitioner.  Every  tissue  in  the  body 
may  sooner  or  later  become  affected;  the  extent  and  severity 
depending  upon  the  individual  peculiarities  of  the  patient,  his 
general  health  at  the  time  when  the  disease  was  contracted  or 
treatment  was  commenced.  Enlargement  and  inflammation  of 
the  lymph  glands  is  such  a  constant  accompaniment  of  chancre, 
that  one  can  easily  appreciate  the  saying  of  Ricord  that "  the  bubo 
follows  the  chancre  as  the  shadow  follows  the  person."  The 
bubo,  of  course,  is  always  found  in  the  ganglia  nearest  the 
affected  region.  Chancre  of  the  genitals  may,  however,  be 
accompanied  by  bubo  in  one  or  both  groins,  accordingly  as  the 
sore  is  situated,  but  sooner  or  later,  if  treatment  is  neglected, 
the  entire  glandular  system  becomes  more  or  less  involved.  The 
entire  chain  of  glands  of  the  groin  is  enlarged.  The  small 
globular  indurated  tumors  are  as  a  rule  freely  movable  and  not 
attached  to  the  overlying  integuments,  and  not  ppinful.  But 
this  rule,  like  others,  has  its  exceptions.  One  of  the  glands  is 
always  enlarged  to  a  greater  extent  than  the  rest,  and  occa- 
sionally only  one  gland  is  perceptibly  affected.  Suppuration  is 
not  the  rule,  but  that  it  does  occur,  and  oftener  too  than  is 
generally  supposed,  I  am  firmly  convinced.  The  suppuration  of 
a  syphilitic  bubo,  according  to  my  observation,  however,  does  not 
follow  the  rule  laid  down  in  text-books,  for  on  several  occasions 
I  have  seen  it  develop  precisely  in  the  same  manner  as  the 
inflammatory  and  non-virulent  bubo,  the  suppuration  appearing 
first  in  the  connective  tissue  around  the  gland. 

It  is  also  well  to  bear  in  mind  that  a  patient  may  contract 
both  diseases,  chancre  and  chancroid,  at  one  and  the  same  time, 
and  may  develop  a  suppurating  bubo  from  the  chancroid,  before 
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the  end  of  the  incubation  period  of  the  chancre.  I  have  now  a 
patient  in  hospital  illustrating  this  double  action  in  a  striking 
manner,  though  it  is  probable  that  in  this  case  the  two  diseases 
were  contracted  at  different  times  and  from  different  women. 
He  was  first  exposed  to  the  infection  of  chancre,  and  about 
a  week  later  to  chancroid.  The  chancroid  and  suppurating 
bubo  appeared  first  and  the  former  was  practically  healed  before 
the  typical  hard  syphilitic  sore  (chancre)  manifested  itself. 

Chancroid,  like  the  syphilitic  chancre,  is  a  sore  caused,  as  a 
rule,  by  venereal  contact,  and  is  usually  located  on  the  penis  of 
the  male  or  the  genitals  of  the  female,  but  may  also  be  found 
on  other  parts  of  the  body.  Unlike  the  syphilitic  chancre  it  is 
auto-inoculable,  and  may,  as  a  rule,  be  reproduced  indefinitely 
by  inoculation  on  the  syphilitic  as  well  as  the  healthy  subject 
It  is  a  local  disease  caused  by  a  peculiar  poison,  the  nature  of 
which  is  unknown,  but  is  supposed  to  exist  in  the  pus  globules 
of  the  secretion  of  the  chancroid  or  virulent  source  from  which 
it  is  derived.  This  poison,  brought  in  actual  contact  with  a 
denuded  surface,  or  with  the  thin  mucous  membrane,  first  mani- 
fests itself  by  one  or  more  lesions  at  the  point  of  contact, 
without  any  period  of  incubation,  usually  appearing  in  the  form 
of  a  pustule  within  twenty-four  or  forty-eight  hours,  sometimes 
three  or  four  days — occasionally  a  little  later — and  rapidly 
developing  into  the  peculiar  chancroid,  followed  in  many  cases 
(about  one  in  three)  by  sympathetic  or  virulent  bubo,  but  never 
by  constitutional  syphilis,  except  when  the  sore  is  of  a  mixed 
character  which  makes  it  essentially  syphilitic. 

But  how  shall  we  recognize  the  difference  or  arrive  at  a  proper 
diagnosis?  In  the  present  state  of  scientific  medicinethere  is, 
so  far  as  I  am  aware,  no  way  of  arriving  at  a  postive  diagnosis 
in  some  cases  until  the  development  of  secondary  symptoms. 

In  some  chancroids  we  find,  besides  the  peculiar  punched- 
out,  wormeaten,  and  dirty  yellowish,  pus-secrecting  sore,  more 
or  less  induration,  but  the  induration  never  precedes  the  sore, 
and  unlike  the  syphilitic  sore,  it  shades  off  gradually  into  the 
surrounding  tissue,  while  on  the  other 'hand  a  syphilitic  chancre 
on  a  debilitated  and  unhealthy  subject  may  suppurate  and  present 
the  appearance  of  the  ordinary  chancroid,  showing  beyond  ques- 
tion the  uncertainty  attending  the  diagnosis  in  some  cases. 
These  are  the  exceptions,  however,  and  may  be  regarded  as  the 
proof  of  the  rule. 

The  shape  of  the  chancroidal  ulcer  is  usually  round  or  oval, 
but  may  be  of  the  same  shape  as  the  abraded  surface  where 
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the  poison  entered.  Its  size  varies  from  the  head  of  a  pin  to 
a  dime  and  may  cover  the  entire  surface  of  the  genital  organs; 
and  if  phagedenic  run  over  half  the  body  and  cause  an  early 
fatal  termination.  In  my  own  experience  two  such  cases  have 
-come  under  observation.  One  in  the  Marine  wards  of  the  Jef- 
erson  College  Hospital  in  Philadelphia,  about  ten  years  ago,  and 
■one  in  the  Marine  Hospital  in  this  city  within  the  past  two  years. 

The  duration  of  chancroid  depends  somewhat  upon  its 
location,  but  more  upon  its  treatment — a  month  or  six  weeks 
sees  the  end  of  most  cases.  Some  get  well  in  a  few  days  or  a 
week.  Gonorrhoea  and  especially  phimosis  are  frequent  and 
troublesome  complications,  and  spots  of  gangrene  are  occasion- 
ally observed  If  the  gangrene  becomes  phagedenic  the  dan- 
gers are  as  above  indicated,  but  if  treatment  is  commenced 
■early  the  destructive  process  can  as  a  rule  be  checked, — though 
loss  of  penis  in  whole  or  part  sometimes  occurs.  A  patient 
now  in  the  Marine  hospital  had  this  misfortune  a  number  of 
years  ago  while  in  hospital  in  Calcutta. 

The  relative  frequency  of  chancroid  and  syphilitic  chancre 
according  to  the  combined  observation  of  numerous  observers 
throughout  the  world  is  about  as  three  to  one;  but  in  strictly 
private  practice,  according  to  Fournier,  this  proportion  is  directly 
reversed  and  "the  simple  chancre  (chancroid)  which  is  common 
in  lower  classes  becomes  rarer  and  rarer  relative  to  syphilitic 
-chancre  in  proportion  as  we  rise  in  the  social  scale."  This  is 
explained,  according  to  Surgeon  P.  H.  Bailhache,  from  whose 
admirable  monograph 1 I  have  drawn,  on  the  ground  that  men  of 
the  lower  classes  most  frequently  contract  disease  from  old  pros- 
titutes who  are  already  syphilized,  and  therefore  more  likely  to 
suffer  from  chancroids,  while  the  women  sought  after  by  the 
Irigher  classes  are  younger  and  fresher  and  for  that  reason  likely 
to  be  affected  with  chancre  or  secondary  lesions. 


LACERATIONS  OF  THE  CERVIX  UTERI  * 


BT  W.  F.  METCALF,  M.  D„  Dbtboit,  Michigan. 


The  writer,  who  like  most  of  his  professional  brothers,  has 

<5ome  to  believe  that  there  is  no  such  thing  as  theory  apart  from 

practice  and  that  diffuseness  of  personal  opinion  only  obscures 

facts,  with  the  result  of  wearying,  harf,  under  the  pressure  of  the 

♦Read  before  the  Detroit  Medical  and  Library  Association,  and 
published  exclusively  in  &(jt  Sfapioan  anb  Surgeon. 

1  •' Syphilis  and  Chancroid"  Annual  Report  U.  S.  M.  H.  S.,  1875. 
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secretary's  request,  attempted  to  call  your  attention  to  a  point 
seemingly  distinctive,  that  is,  the  importance  of  removing  all 
the  cicatricial  tissue  before  restoring  a  torn  cervix  uteri 

I  find  it  advantageous  to  use  Martin's  self-retaining  Sim's 
retractor,  to  pass  a  long  silk  ligature  through  the  center  of  each 
lip  of  the  cervix  and  entrust  these  lines  to  an  assistant  By  this 
device  I  never  lose  sight  of  the  center  and  the  assistant  can 
control  the  organ  without  being  in  -the  way.  I  never  use  the 
hawk-bill  scissors,  because  I  have  never  yet  found  the  outline 
of  the  cicatrix  uniform.  I  do  not  know  whether  the  instrument 
was  invented  for  the  purpose  of  removing  these  cicatrices  or 
not;  if  so  the  inventor  could  not  have  understood  the  principles 
of  the  operation.  After  crossing  the  control  lines  I  mark  the 
starting  point  of  each  incision  on  each  side  of  the  lines.  I  then 
have  the  lines  separated  and  pass  one  blade  of  a  long  pair  of 
curved  scissors  into  the  cervical  canal,  after  taking  hold  of  the 
piece  to  be  removed  with  a  vulsellum.  I  then  cut  around  the 
margin  of  the  cicatrix  to  the  vaginal  junction  if  necessary. 
The  same  incision  is  then  made  on  the  other  side  of  the  cicatrix. 
Then,  beginning  the  incision  &f>  the  outside  attachment  of  the 
upper  angle  of  the  triangle  to  be  removed,  I  follow  up  the  outer 
border  of  the  cicatrix,  through  the  internal  os  if  necessary,, 
removing  all  the  hardened  tissue  in  one  mass  if  possible. 

Last  week  I  visited  ten  patients,  upon  whom  I  had  done  the 
operation  by  this  method,  asking  each  the  following  questioner 

(1)  When  were  you  operated  upon? 

(2)  What  did  you  suffer  from,  before  operation? 

(3)  How  do  you  feel  at  present? 

Case  I — I  was  operated  upon  in  March,  1891.  For  several 
years  I  had  suffered  from  a  "  gone  "  feeling,  an  inward  burning, 
aching  on  the  top  and  back  of  head,  a  constant  burning  in  lower 
bowel,  slept  poorly.  I  did  not  feel  muoh  benefitted  immediately 
after  operation,  but  have  improved  ever  since.  I  now  fell  reno- 
vated,— am  perfectly  well.  Condition — Bi-lateral  laceration; 
uterus  subinvoluted  and  anteverted  so  that  the  inflamed  cervix 
rubbed  against  bowel. 

Case  II. — I  was  operated  upon  in  May,  1889.  For  nine 
years  previous  to  operation  I  suffered  from  terrible  headache 
and  backache,  dragging  sensations  in  abdomen,  and  I  had, 
almost  constantly  a  numb,  cold  feeling  in  right  limb.  I  could 
scarcely  walk  a  block  without  a  bandage.  Life  was  a  burden  to 
me.  One  month  after  operation  I  was  feeling  well  and  ever 
since  have  felt  as  well  as  before  marriage.     Condition — Bi-lat- 
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eral  laceration  of  cervix;  cavity  of  uterus  five  inches;  profuse 
purulent  leucorrhoea.  k 

Case  III. — I  had  the  operation  in  September,  1889.  Before 
that  time  I  suffered  terribly  with  my  head  and  back.  When  on 
my  feet  much,  I  would  have  palpitation  of  the  heart  and  become 
dizzy  and  faint  My  bladder  troubled  me  very  much.  Soon 
after  the  operation  I  began  to  improve  until  now  I  am  feeling 
quite  well.  Have  done  all  my  own  work  for  a  year,  and  have 
not  taken  a  dose  of  medicine.  Condition — Similar  to  other  cases, 
with  the  addition  of  anteflexion. 

Case  IV. — My  operation  was  done  in  March,  1890.  Before 
operation  I  felt  very  nervous  and  had  a  constant  burning  pain 
in  my  back.  I  flowed  too  much.  I  do  not  think  the  operation 
did  me  any  good.  I  am  just  as  nervous  as  before  and  have  the 
same  burning  in  my  back.  I  do  not  flow  so  much,  however. 
Condition — Laceration  of  cervix  and  perineum,  but  very  little 
cicatricial  tissue;  good  union  was  secured  in  both  cervix  and 
perineum. 

Case  V. — I  was  operated  upon  one  year  ago  last  March.  I 
had  unbearable  headaches,  pain  in  my  bowels,  almost  always 
bloated.  Pain  and  tenderness  over  left  ovary.  For  five  years 
life  was  not  worth  living.  I  did  not  feel  much  better  for  five  or 
six  months  after  operation.  Since  that  time  I  have  had  no 
bloating,  have  been  almost  entirely  free  from  headache,  but  am 
still  bothered  with  the  pain  in  my  bowels.  Pain  in  ovary  about 
•the  same.  Condition — Bilateral  laceration  of  the  cervix;  slight 
enlargement  of  the  left  ovary;  and  rectal  fissure. 

Case  VI. — My  operation  was  done  in  September,  1890.  For 
five  years  I  had  been  troubled  with  a  burning  in  top  of  head, 
pains  across  bowels  and  down  my  thighs.  I  would  sometimes 
become  unconscious  [she  had  hysterical  convulsions].  I  have 
been  improving  since  operation  and  am  now  feeling  quite  well. 
I  work  in  the  laboratory  every  day. 

Case  VII. — I  was  operated  upon  January  7,  1891.  Since 
my  last  child  was  born  five  years  ago  I  had  suffered  from  ner- 
vousness and  a  feeling  of  pressure  on  the  top  of  my  head.  I 
had  two  epileptic  convulsions  that  year  [the  attending  physician 
said  they  were  epileptic].  They  increased  in  frequency  and 
severity,  until  for  some  months  before  operation  I  had  them 
every  week.  I  fell  on  the  stove  several  times.  Since  operation 
I  have  been  very  nervous  at  times,  but  have  had  no  convulsions. 
My  nervousness  is  passing  away  feo  that  now  I  am  seldom 
annoyed  by  it     Condition — Very  small  laceration  apparent;  but 
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large  firm  cicatrix  extending  from  internal  os  downwards;  lacer- 
ation of  perineum  restored  at  same  time. 

Case  VIII. — She  gave  symptoms  similar  to  others  with  the 
addition  of  having  had  a  diarrhoea  for  a  year,  in  which  all 
treatment  had  failed.  She  has  not  been  troubled  with  diarrhoea 
since  three  weeks  after  operation. 

Case  IX. — Similar  to  the  others  with  the  exception  that  she 
objected  to  take  chloroform  because  her  heart  acted  so  badly. 
The  cause  was  reflex.  I  gave  chloroform.  Since  operation  her 
heart  is  beginning  to  act  better.  The  attacks  of  palpitation  are 
farther  apart  and  less  severe. 

Case  X. — This  case  was  of  great  interest  to  me,  since  by 
inspection  I  could  detect  no  laceration,  and  as  she  had  been 
taking  hot  douches  the  cervical  congestion  was  not  marked.  I 
found  the  internal  measurement  of  the  uterus  to  be  five  and  one- 
eighth  inches  and  along  the  canal,  particularly  near  the  internal 
os,  the  sensation  given  by  passing  the  sound  was  similar  to  that 
imparted  by  rubbing  it  over  rough  cartilage.  I  endeavored  for 
two  months  to  purify  the  discharge  from  the  uterine  body  by 
-curretting  and  applying  iodine  and  carbolic  acid  (full  strength) 
to  the  interior  of  the  cavity  and  by  other  means  without  appar- 
ently benefiting  my  patient  I  operated  last  March  and  found 
the  interned  os  surrounded  by  a  dense  cicatrix.  I  removed  it 
completely,  in  doing  which  I  had  to  cut  away  most  of  the  cervix. 
The  patient  says  she  is  feeling  much  better  and  is  improving. 

I  have  not  thought  it  necessary  to  burden  this  report  with 
•any  detail  which  has  been  made  a  thing  commonplace  in  the 
books. 


CLINICS.    ' 
MERCY  HOSPITAL. 

Bio  Rapids,  Michigan. 


SERVICE  OF  W.  T.  DODGE,  M.  D.,  Bio  Rapids,  Michigan. 

Surgeon  to  the  Hospital. 


AN  OVARIAN  CYST  ASSOCIATED  WITH  PREGNANCY, 


Mrs.  M.,  aged  thirty  years,  residence,  East  Jordan,  Mich- 
igan. Admitted  April  10.  She  has  been  married  eleven  years 
and  is  the  mother  of  five  children.  Three  years  ago  while  preg- 
nant with  her  last  child  she  thought  the  enlargement  was 
more  marked  on  the  right  side,  and  after  the  birth  of  the  child 
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her  abdomen  enlarged  rapidly  until  a  year  and  a  half  ago,  when 
she  thinks  the  growth  remained  stationary.  She  menstruated 
regularly  after  the  birth  of  the  child  until  four  months  ago 
when  the  flow  failed  to  appear  and  has  not  since  returned.  She 
is  small  and  weighs  in  health  about  one  hundred  pounds.  The 
abdomen  was  enormously  enlarged,  measuring  forty-five  inches 
at  the  largest  point  Fluctuation  was  freely  obtained.  There 
was  resonant  percussion-note  in  the  flanks  and  the  "  resonant 
crescent "  could  be  easily  made  out  although  the  tumors  reached 
to  the  sternum. 

My  diagnosis  was  ovarian  gyst,  possibly  associated  with 
pregnancy.  She  was  placed  on  preparatory  treatment  and  diet 
for  five  days.  The  bowels  were  thoroughly  evacuated  and  the 
diet  restricted  to  liquids.  A  general  bath  was  given  every  day, 
and  on  the  morning  of  the  operation  she  was  scrubbed  with 
bichloride  solution  and  a  large  enema  given  to  wash  out  the 
bowels.  The  room  in  which  the  operation  was  performed  was 
prepared  by  washing  the  surface  of  the  walls  and  floor  with 
strong  cqrbolized  water.  The  walls  and  floor  are  very  hard  and 
smooth  and  no  recesses  for  the  accumulation  of  dirt  exist.  The 
instruments  were  boiled  a  half  hour  before  the  operation,  and 
immersed  in  hot,  distilled  water.  The  hands  of  the  operator 
and  assistants  were  thoroughly  scrubbed  with  antiseptic  soap, 
and  then  dipped  in  warm  bichloride  solution.  Plain  distilled 
water  was  used  for  the  sponges  and  irrigation. 

On  April  15,  with  the  assistance  of  Drs.  Groner,  of  Grand 
Rapids,  Snyder,  of  Mecosta,  Burkart,  Griswold  and  Dockry,  of 
this  city,  I  opened  the  abdomen  and  found  a  multilocular  cyst, 
springing  from  the  left  ovary  adherent  to  the  whole  surface  of 
the  abdominal  wall.  The  uterus  was  the  size  of  a  fourth  month 
pregnancy.  The  adhesions  separated  easily  until  the  upper  por- 
tion of  the  abdomen  was  reached  where  the  cyst  was  adherent 
very  extensively  to  the  omentum  and  it  was  found  necessary  to 
extend  the  incision  which  had  originally  been  made  shut.  The 
omentum  was  ligated  in  mass  in  at  least  six  places  and  cut 
off.  The  tumor  was  then  punctured  with  the  trocar  and  the 
fluid  drawn  off  after  which  it  was  easily  removed.  The  pedicle 
was  large  and  was  transfixed  and  tied  with  a  silk-worm  gut 
suture.  The  adhesions  were  very  vascular  and  those  on  the  ab- 
dominal wall  caused  much  troublesome  oozing.  A  great  deal  of 
time  was  consumed  in  arresting  the  bleeding  and  irrigating  the 
abdomen,  but  the  "toilet*'  was  finally  completed  and  the  opera- 
tion concluded  in  one  hour.    The  peritoneum  was  closed  with 
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cat  gat  and  the  abdominal  wall  with  silk-worm  gut  sutures  and 
a  drainage  tube  inserted,  but  the  pregnant  uterus  crowded  the 
tube  out  of  the  pelvis  and  it  was  removed  the  morning  following 
the  operation. 

The  patient  suffered  no  shock  and  was  able  to  take  nourish- 
ment from  the  first  She  had  no  subsequent  trouble  whatever  ex- 
cept slight  nausea  and  distress  from  flatus  on  the  third  day  when 
the  temperature  reached  its  highest  point,  100°.  Salts  were  ad- 
ministered and  ejected.  A  dose  of  castor  oil  was  retained  and 
moved  the  bowels  freely,  after  which  the  temperature  returned  to 
normal  where  it  subsequently  remained.  The  abdominal  wound 
healed  by  first  intention.  The  patient  sat  up  on  the  tenth  day, 
and  at  this  date  (May  1)  is  gaining  strength  very  rapidly.  The 
weight  of  the  tumor  was  thirty-five  and  three-fourths  pounds. 


TRANSACTIONS. 


DETEOIT   MEDICAL   AND  LIBRARY   ASSOCIATION. 


STATED  MEETING,  MARCH  16,  1891. 
The  President,  ALBERT  E.  CARRIER,  M.  D.,  in  the  Chair. 


EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 


Gall  Bladder. 

Db.  Robbins  presented  a  gall-bladder  filled  with  inspissated 
bile. 

Ovaries  and  Tubes. 

Dr.  Carstens  presented  the  ovaries  and  tubes  of  two  cases 
of  laparotomy.  In  one  case  there  was  a  cyst  in  the  broad  liga- 
ment. In  the  other  the  patient  had  had  haemorrhage  for  about 
three  months.  Suspecting  a  fungoid  condition  of  the  endo- 
metrium to  be  the  cause  of  this  haemorrhage,  the  Doctor  had 
thoroughly  curetted  the  uterus.  While  under  the  anaesthetic  a 
digital  examination  revealed  the  presence  of  a  hard  mass  in 
the  region  of  the  right  ovary — probably  fibroid  in  character. 
The  laparotomy  showed  a  condition  very  much  like  extra-uterine 
pregnancy,  and  the  specimen  is  to  be.  examined  microscopically 
for  further  information. 


DISCUSSION  OF  PAPERS. 


"Five  Weeks  With  Lawson  Tait." 
Db.  Longyeab  read  a  paper  detailing  his  five  weeks  expe- 
rience with  Lawson  Tait  (see  May  number)  giving  brief  resume 
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of  the  work  done  daring  that  time,  his  methods  of  operating 
and  presented  the  Tait  Suction-syringe  and  Dilators. 

Dr.  McGraw:  Have  bepn  exceedingly  interested  in  this 
paper.  The  quality  of  strength  is  a  needed  one  in  these  opera- 
tions— the  pulling  out  of  an  ovary  between  the  fingers  requires 
at  times  considerable  effort. 

Dr.  Cabutens  asked  if  any  cases  of  hernia  resulted  after 
these  operations. 

Dr.  Long  year:  In  Tait's  public  clinic  a  case  of  hernia  pre- 
sented itself  that  had  been  operated  on  six  months  previously,  Tait 
remarked,  that  hernia  occurred  more  frequently  in  the  clinical 
patients,  because  they  neglected  to  take  the  proper  precautions 
after  the  operation.  In  the  better  class  of  patients  cases  of 
hernia  were  seldom  heard  of. 

Dr.  Mulheron  asked  if  Tait  used  the  dilators  to  the  exclu- 
sion of  all  others. 

Dr.  Long  year:  Yes;  and  no  irritation  followed  their  use. 
Can  be  used  in  flexion  of  the  uterus. 

Dr.  Carstens:  In  regard  to  the  suturing  of  the  abdomen, 

I  believe  that  no  matter  how  small  the  incision  is,  if  only  two 

sutures  are  used  hernia  is  very  liable  to  result     I  do  not  believe 

bandaging  prevents  hernia.     The  accuracy  with  which  you  sew 

up  an  abdomen — layer  by  layer — will  offer  the  best  method  of 

preventing  hernia.     Tait's  operation  for  perineorrhaphy  is  no 

use.    There  is  too  much  cutting.     The  flap-splitting  method  is 

tiie  best  in  my  opinion — and  the  pain  from  skin-sutures  is  very 

little  if  any. 

Dr.  Mulheron:  The  boldness  with  which  Tait  operates  is  a 

yQiy  striking  lesson.     I  believe  that  timidity  often  brings  poor 

success.    The  bold  operator  has  the  greatest  number  of  successes, 

fncL  Tait  has  certainly  done  onfe  thing,  in  promulgating  boldness 

*&  oj>erating.     His  reputation,  of  course,  is  made  and  there  is 

^otlxing  lost  if  he  fails  of  success. 

1 

REPORTS  OF  CASES. 


Operation  for  Dropsy. 

>r.  McGraw  yesterday  had   operated  on  a  boy  fourteen 
-  -'»  old.    Had  dropsy  following  scarlatina  six  years  ago.    Had 

z^^Xi  under  the  treatment  of  several  physicians,  the  last,  Dr. 
^^xxning,  referring  the  case  to  me  for  surgical  treatment     The 
^^^aewas  normal — no  cardiac  trouble— lungs  somewhat  com- 
U^osed  by  the  effusion — it  was  thought  it  might  possibly  be  a 
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case  of  tubercular  peritonitis — there  was,  however,  no  rise  in 
temperature.  It  was  thought  a  laparotomy  might  do  good 
Incision  was  two  inches  long.  A  large  quantity  of  fluid  was 
withdrawn.  The  liver  was  enlarged.  The  parietal  coat  of  the 
peritoneum  was  covered  with  a  fibrous  exudade.  A  drainage 
tube  was  placed  in  the  wound  and  will  be  kept  in  a  month 
at  least  There  has  been  no  rise  in  temperature  ,  since  the 
operation. 

Treatment  op  Diphtheria. 

Dr.  Mulheron:  Daring  the  past  three  months  I  have  had 
wonderful  success  in  the  treatment  of  diphtheria,  with  syrup  of 
the  iodide  of  iron  and  salicylic  acid,  given  in  doses  according  to 
age,  every  three  hours.  The  formula  was  noticed  in  the  British 
Medical  Journal. 

Dr.  Long  year:  I  have  excellent  results  with  benzoate  of 
soda  in  full  doses — say  for  a  child  two  to  four  years  old  ten 
grains,  well  diluted,  every  two  or  three  hours.  Use  lime  water 
and  benzoate  of  soda  as  a  gargle. 

Dr.  Carrier:  Have  treated  more  cases  with  pine  apple  juice 
as  the  local  medication  with  gratifying  results. 


STATED  MEETING,  MARCH  23,  1891. 
The  President,  ALBERT  E.  CARRIER,  M.  D.,  in  the  Chair, 


REPORTS  OF  CASES. 


"La  Grippe." 

Dr.  Tappey  reported  a  number  of  cases  of  "  La  Grippe." 
One  case  complicated  with  pneumonia.  A  large  proportion  *of 
the  cases  have  bronchitis  as  a  complication. 

Dr.  Jennings:  The  cases  this  year  have  not  been  so  severe 

— not  so  much  nervous  depression  as  was  attendant  with  last 

year's  cases. 

Morphine  Habit. 

Dr.  Tappey:  To-day  I  saw  a  young  woman  whom  I  had  first 
treated  two  years  ago.  She  had  intolerable  pain.  After  con- 
sultation and  due  deliberation  it  was  decided  to  give  her  mor- 
phine regularly.  She  has  taken  as  much  as  four  grains  daily. 
Since  last  November  she  has  not  taken  a  grain — has  broken  off 
entirely — not  desiring  to  become  a  slave  to  the  habit.  This  case 
shows  the  remarkable  will  power. 


DETROIT  MEDICAL  AND  LIBRARY  ASSOCIATION. 

STATED  MEETING,  MARCH  30,  1891. 
The  Vice-Presidbkt,  GEORGE  W.  STONER,  M.  D.,  in  the  Chair. 
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EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 


Prostate  Gland. 

Dr.  Walker  exhibited  a  median  lobe  of  the  prostate  gland. 
Patient  from  whom  this  was  removed  had  difficulty  with  his 
urine  and  much  incontinence.  He  consented  to  operation,  being 
a  physician  understanding  the  case.  An  opening  was  made  in 
perineum  and  finger  placed  behind  prostate.  By  means  of  a 
wire  ecraseur,  the  lobe  was  removed.  He  left  the  hospital  four 
weeks  after  the  operation,  and  could  then  retain  his  urine  four 
hours. 

Dr.  Maclean  briefly  discussed  Dr.  Walker's  case. 

Uterine  Fibroid. 

Dr.  Maclean  exhibited  a  uterine  fibroid,  which  grew  from 
the  posterior  wall  of  uterus.  It  was  removed  from  a  young 
woman,  thirty-five  years  of  age,  who  had  been  under  treatment 
for  indefinable  troubles.  After  a  time  she  directed  attention  to 
a  lump  in  her  side.  He  had  expected  to  find  a  sarcoma  of 
ovary.  It  was  found,  however,  to  be  a  pediculated  uterine 
fibroid.     Patient  made  a  good  recovery. 

He  also  referred  to  another  case  in  which  he  had  not  the 
specimen.  -The  patient,  about  twenty-six  years  of  age,  when 
about  five  months  pregnant  was  run  over  by  a  carriage.  She 
went  on,  however,  to  full  term,  was  delivered  of  a  full-grown 
child.  She  did  not,  however,  get  up  from  her  bed,  and  symp- 
toms of  septicemia  ensued.  An  operation  was  made  the  next 
day  and  a  complicated  condition  of  affairs  was  shown.  The 
right  ovary,  tube  and  uterus,  were  embedded.  These  former 
were  separated  from  the  uterus.  On  further  examination  of 
the  other  side,  an  apparent  tumor  was  found.  It  was  tapped 
but  nothing  came  from  it  It  was  then  seen  that  the  uterus 
had  been  tapped.  A  drainage  tube  was  introduced.  For  sev- 
eral days  the  patient  passed  through  a  critical  period,  but 
ultimately  recovered. 

Osteo-Sarcoma  op  the  Humerus. 

Dr.  Maclean  also  reported  a  case  and  exhibited  a  specimen 

of  osteo-sarcoma  of  the  humerus.    The  patient  from  whom  it 

had  been  removed  suffered  from  la  grippe  in  January,  1890. 

Frojn  that  time  until  October  he  had  shooting  pains  in  the 
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shoulder  and  neck.  In  October  he  suffered  with  malarial  poi- 
soning. From  this  date  on  pain  settled  permanently  in  the  arm 
and  shoulder,  and  the  muscles  became  weak  and  flabby.  In 
December,  while  attempting  to  get  into  a  wagon,  he  fractured 
his  humerus  which  was  kept  in  splints  for  five  weeks  when 
union  was  considered  good.  The  pain,  however,  persisted  and 
was  ascribed  to  rheumatism  and  he  was  sent  to  Ann  Arbor  for 
treatment  He  was  advised  to  take  electrical  treatment,  but  the 
pain  and  swelling  increasing,  he  gave  up  the  treatment,  and 
then  went  to  Mount  Clemens.  [Receiving  no  benefit  he  went 
home,  and  in  about  three  weeks,  the  tumor  increased  to  the 
dimensions  shown  in  the  specimen.  The  patient  submitted  to 
the  only  course  open  to  him— amputation  at  the  shoulder-joint 


STATED  MEETING,  APRIL  27,  1891. 
The  President,  ALBERT  E.  CARRIER.  M.  D.,  in  the  Chair. 


EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 


Tubes  and  Ovaries  and  Uterine  Fibroid. 

Dr.  Carstens  exhibited  the  tubes  and  ovaries  removed  from 
*  young  woman  aged  fifteen.  She  had  had  severe  haemorrhages 
and  dysmenorrhcea,  lasting  for  several  days  during  the  month. 
The  uterine  cavity  was  curetted  thoroughly.  The  following 
month  there  was  a  slight  improvement,  but  the  next  month  the 
trouble  was  as  bad  as  ever.  The  curetting  was  repeated 
three  times  but  the  fungosities  seemed  to  spring  up  after  each 
curetting. 

Also  the  tubes  with  pus,  ovary  enlarged  and  dislocated  in 
the  posterior  cul  de  sac.  There  was  retrpflexion  of  uterus, 
which  was  reduced  a  year  and  a  half  ago  and  a  stem  pessary 
introduced. 

Also  the  tubes  and  ovaries  of  a  case  similar  to  the  first  one 
mentioned. 

Also  the  tubes  and  ovaries  of  two  other  cases. 

Also  exhibited  the  specimen  in  a  case  of  uterine  fibroid. 
The  peculiarity  of  the  case  was  that  during  the  menstrual 
period  the  tumor  appeared  through  the  cervix,  which  was 
dilated  an  inch  or  more.  After  the  menses  the  tumor  disap- 
peared into  the  cavity  of  the  uterus. 

Calculus,  Cancer,  Tubes  and  Ovaries. 

Dr.  E.  B.  Smith  presented  a  calculus  removed  from  the  blad- 
der of  a  boy  aged  three  years.     The  case  was  sent  to  him  for 
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circumcision.    The  calculus  was  discovered  and  removed  by 
lateral  perineal  operation. 

Also  a  specimen  of  cancer  of  the  breast. 

Also  pus  tubes  and  ovaries. 

Fibroid  Tumor  op  Ovary. 

Dr.  Maclean  exhibited  a  solid  fibroid  tumor  of  the  ovary, 
weighing  about  twelve  pounds,  which  he  had  removed  the  same 
morning  frpm  a  woman  aged  fifty-eight.  The  growth  had  been 
in  existence  over  twenty  years.  The  tumor  was  very  freely 
movable — no  adhesions.  The  incision  was  made  the  full  length 
of  the  abdominal  cavity;  the  tumor  was  easily  removed.  In 
spite  of  the  length  of  the  incision  and  the  age  of  the  patient 
the  doctor  anticipated  a  favorable  result. 

Head  op  Humerus. 

Dr.  Tappey  presented  the  head  of  the  humerus  exsected. 
The  man  had  had  a  suppurating  testicle  removed  a  short  time 
previously.  The  trouble  was  thought  then  to  be  tubercular  in 
nature.  The  doctor  thought  the  injury  to  the  joint  and  testicle 
was  caused  by  being  thrown  from  a  car. 


REPORTS  OF  CASES. 


Perityphlitis. 

Dr.  Flintermann  reported  two  cases  of  perityphlitis  oper- 
ated on,  and  one  death. 

The  first  a  young  woman  aged  twenty-seven.   Had  had  three 

previous  attacks  within  a  year.     Under  the  usual  treatment  she 

recovered.     About  four  weeks  ago  had  another  attack.     Ice 

locaI\y9  opium,  etc.     Failed  to  improve  for  three  days.     An 

°P^ra.tion  was  advised  and  objected  to.     Attended  the  case  two 

"ays  more  and  then  the  operation  was  consented  to.    Dr.  Mc- 

**raw  operated.     Incision  made  parallel  to  Poupart's  ligament. 

P^ajj  pocket  of  pus  was  found  in  the  omentum,  which  was 

ln**^med.     A  portion  was  ligated  and  cut  off.     Good  recovery. 

,^  Ijast  week  he  was  called  in  consultation  to  see  a  second  case. 

ir*^  patient  had  had  typhoid  fever;  had  been  sick  seven  weeks. 

*^  doctor  in  attendance  noticed  a  swelling  in  the  right  iliac. 

^Sion  and  suspected    abscess.      Called   me  in    consultation 

^**    operation  being  advisable,  Dr.  McGraw  was  called  in  and 

^fformed  it.      More  than  a  pint  of  pus  was  removed.     The 

e*tfe*nal  appearance  of   the  two  cases  were  similar,  yet  the 


'  .7- 


260  ORIGINAL  CONTBIBUTIONS. 

results  found  during  the  operation  were  so  different  This 
disease  is  a  very  interesting  one  both  to  the  physician  and  sur- 
geon. I  believe  the  large  percentage  of  cases  should  be  turned 
over  to  the  surgeon  for  operation.  It  requires  a  nicety  of  judge- 
ment to  say  just  which  cases  should  be  operated  on.  The  cases 
should  be  reported  at  our  medical  societies  and  all  symptoms 
noticed,  so  that  we  may  arrive  at  something  definite  in  the  way 
of  diagnosis. 

Db.  Cabstens  said  that  Db.  Flintebmann  had  reported 
two  very  interesting  cases.  These  cases  are  among  the  most 
important  which  are  met  with. 

He  had  under  treatment  a  woman  who  had  fallen  and  hurt 
her  side  a  few  weeks  ago.  The  woman  is  about  five  months 
pregnant;  there  is  pain  and  swelling  on  the  right  side;  the 
temperature  varies;  there  is  some  liver  trouble;  the  size  of  the 
uterus  aids  the  swelling. 

Db.  E.  B.  Smith  had  seen  recently  two  cases  in  consultation. 
In  one  case  operated  through  the  rectum  and  evacuated  about  a 
pint  of  pus.    The  patient  is  getting  well. 


DISCUSSION  OF  PAPERS. 


"  Lacebations  op  the  Cebvix." 

Db.  W.  F.  Metcalf  read  a  paper  on  this  subject.     (See 
page  249). 

Db.  Cabstens:  I  have  been  much  interested  in  the  paper. 
The  cases  show  the  value  of  this  operation.  There  are  cases 
where  the  cervix  is  covered  by  no  raw  surface,  but  apparently 
healed  up,  yet  the  scar  tissue  remains  underneath  and  includes 
the  nerve  filaments.  In  other  cases  there  are  diseased  tubes  and 
ovaries,  and  if  the  operation  is  done  there  is  no  resulting  ben- 
efit. The  tubes  and  ovaries  should  be  removed.  Atrophy  will 
occur,  and  what  at  first  seemed  a  severe  laceration  will  present 
a  very  simple  appearance.  When  there  is  a  raw,  granular  con- 
dition of  the  cervix  the  operation  should  be  done,  as  I  believe 
malignant  disease  often  starts  from  this  condition.  The  whole 
question  in  regard  to  cervical  laceration  is  to  be  sure  that  the 
laceration  is  the  cause  of  the  trouble. 

Db.  Collins:  I  have  had  the  pleasure  of  assisting  the  doctor 
in  some  of  his  operations.  The  object  is  to  remove  all  the  scar 
tissue.  This  can  best  be  done  by  the  knife  or  scissors.  The 
hawk-bill  scissors  I  consider  no  use.    Lately  I  operated  on  a 
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case  that  had  been  operated  on  one  year  ago  without  good  result. 
The  stitches  had  been  left  in  and  caused  a  great  deal  of  annoy- 
ance. I  had  considerable  difficulty  in  getting  the  patient  to 
submit  to  the  operation.  Near  the  internal  os  a  large  mass  of 
cicatrical  tissue  was  found  and  removed.  The  woman  has  been 
in  perfect  health  since.  Local  applications  to  the  laceration  are 
of  no  use. 

Dr.  Donald  Maclean:  Lately  I  saw  a  lady  forty-eight  years 
old  with  a  cauliflower  excrescence  of  cervix  filling  the  vagina.  I 
made  a  high  amputation  of  the  cervix,  removing  all  the  diseased 
parts  and  leaving  a  healthy  stump.  The  patient  made  a  good 
recovery  for  a  week  when  a  violent  peritonitis  developed,  and 
death  ensued.  Post-mortem  examination  revealed  a  ruptured 
tube. 

t>R.  Hitchcock:  The  question  of  the  proper  time  for  the 
operation  is  an  important  one.  I  have  knowledge  of  a  case 
where  the  laceration  was  repaired  ten  days  after  labor.  It 
would  be  interesting  to  hear  the  opinion  of  physicians  on  this 
subject. 

Dr.  Mulheron:  I,  too,  have  knowledge  of  the  case  reported 
by  Dr.  Hitchcock,  and  can  say  the  operation  was  a  complete 
success.  I  believe  the  immediate  operation  is  the  proper  pro- 
cedure. There  is  no  cutting  required,  the  curette  being  suf- 
ficient. The  flaps  are  easily  brought  together,  and  there  being 
no  dense  cicatricial  tissue  to  remove  the  result  cannot  help  but 
be  perfect  A  large  number  of  the  profession  are  in  favor  of 
the  early  operation. 

Dr.  Manton:  A  large  percentage  of  lacerations  heal.  If 
they  do  what  is  the  use  of  operating  immediately?  I  believe 
that  very  few  labors  occur  without  some  laceration.  Very  rarely 
you  get  a  laceration  of  the  perineum  that  will  heal  itself,  even 
when  tying  the  knees  together  and  keeping  quiet.  Any  opera- 
tion on  the  cervix  after  labor  must  increase  the  chances  for 
septic  trouble.  The  immediate  operation  I  believe  to  be  entirely 
uncalled  for  excepting  in  those  cases  where  the  circular  artery 
is  torn  and  dangerous  haemorrhage  ensues.  In  regard  to  the 
secondary  operation  I  think  it  a  very  important  one,  and  not  so 
simple  as  some  operators  would  have  us  believe.  The  operation 
requires  a  great  deal  of  care  and  judgement  in  removing  all  the 
cicatricial  tissue.  The  hawk-bill  scissors  are  good.  Dr.  Skene's 
results  have  been  good,  and  his  experience  with  them  not  limited. 
When  the  tear  is  uni-  or  bilateral,  and  no  radiating  scar,  these 
scissors  answer  best. 
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Dr.  Sprague:  Dr.  Man  ton  has  expressed  my  views  in  regard 
to  the  immediate  operation.  The  operation  if  done  within  six 
months  after  labor  will  give  good  results,  as  by  that  time  there 
is  no  dense  cicatrix.  I  desire  to  mention  something  that  I  have 
not  seen  in  print  and  do  not  believe  the  bulk  of  the  prof  esion 
do,  that  is,  to  examine  our  obstetric  patients  from  three  to  six 
weeks  after  labor  to  see  if  the  cervix  is  in  good  condition.  I 
believe  it  a  duty  we  owe  our  patients.  When  the  tears  in  the 
cervix  are  regular  the  hawk-bill  scissors  is  good,  but  when 
irregular  the  knife  or  scissors  answer  best 

Dr.  Deuel:  I  have  found  the  use  of  local  applications 
shortly  after  confinement  to  answer  very  nicely,  and  will  some- 
times cause  the  laceration  to  heal  even  when  torn  to  a  consider- 
able depth. 

Dr.  Mulheron:  I  would  like  to  ask  Dr.  Manton  if  it  is  not 
conceded  that  the  perineum  is  sewed  up  to  prevent  septicemia? 
If  so,  why  not  sew  up  the  cervix,  equally  exposed  to  septic  infec- 
tion ?  The  secondary  operation  is  done  to  bring  about  involution ; 
why  not  do  the  operation  at  once  to  prevent  septicaemia  and 
facilitate  involution? 

Dr.  Manton:  The  operation  on  the  perineum  is  primarily 
done  to  unite  the  torn  muscles;  to  prevent  septic  trouble,  it  is 
true,  to  a  certain  extent  The  lochia  from  the  uterus  is  usually 
innocuous;  the  lochia  from  the  vagina  is  usually  poisonous.  The 
perineum  is  more  exposed  to  septic  infection,  coming  in  con- 
tact with  dirty  clothes,  instruments,  syringes,  etc. 

Dr.  Maclean:  I  think  this  subject  a  very  important  one. 
However,  I  think  the  arguments  against  the  immediate  operation 
are  very  strong.  I  believe  the  question  should  be  decided  by 
the  Society,  and  I  would  suggest  that  Dr.  Mulheron  prepare  a 
paper  and  present  it  before  some  future  meeting.  If  the  imme- 
diate operation  is  the  best,  it  should  be  practiced  for  the  benefit 
of  our  patients. 

Dr.  Garstens:  I  think  the  plan  of  treatment  mentioned  by 
Dr.  Deuel  is  good  in  some  cases,  and  in  others  bad.  In  cases 
running  six  months  or  so  with  a  granular  condition,  strong 
caustics  bring  about  a  cicatricial  condition  which  causes  trouble 
and  demands  operation. 

Dr.  Metcalf:  I  do  not  think  the  operation  can  be  done 
in  ten  minutes  unless  the  tear  be  a  very  simple  one  indeed. 
I  do  not  believe  the  Skene's  scissors  can  take  out  all  the 
cicatrix. 

Walter  J.  Oree,  Secretary. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 


The  forty-second  annual  meeting  of  the  American  Medical 
Association  will  be  remembered  by  all  who  were  present,  as 
among  the  pleasantest  gatherings  held  by  the  association.  The 
city  of  Washington  excels  in  opportunities  for  entertaining 
large  bodies  of  visitors,  and  the  citizens  and  the  local  profession 
are  to  be  -congratulated  upon  the  excellent  arrangements  their 
foresight  and  hospitality  provided. 

The  general  meetings  of  the  association  were  always  well 
attended,  the  settlement  of  important  questions  being  antici- 
pated. The  removal  of  the  journal,  a  question  so  much  agitated 
during  the  past  year,  was  definitely  and  effectually  settled,  and 
the  journal  will  still  be  issued  from  its  old  home.  The  seventh 
annual  effort  to  create  a  spurious  enthusiasm  for  the  Bush  mon- 
ument scheme  was  made  with  more  than  usual  prolixity;  an 
effort  which  must  be  peculiarly  aggravating  to  those  who  really 
esteem  the  memory  of  the  man  thus  sought  to  be  commemorated. 

The  delegates  from  Michigan  were  especially  gratified  by  the 
genuine  scientific  work  contributed  by  their  members.  The 
address  of  Dr.  T.  A.  McGraw  in  the  section  in  surgery  is  likely 
to  become  historic.  Its  author  promulgated  for  the  first  time 
his  recently  discovered  method-  of  establishing  intestinal  anas- 
tomoses by  use  of  the  rubber  ligature.  The  simple  and  effective 
device  recommended,  will,  with  increased  experience  of  its  uses, 
establish  itself  incontestably  among  recognized  surgical  proced- 
ures. Dr.  Shurly,  in  delivering  the  address  in  general  medicine, 
commented  on  "The  relation  of  micro-organisms  and  toxaemia 
to  the  so-called  zymotic  diseases."  The  author  maintained  an 
encouraging  belief  that  animal  poisons  will  be  neutralized  in 
the  blood,  and  strenuously  argued  for  hypodermatic  medication. 
Dr.  Vaughan's  papgr  on  the  subject  of  "  The  growing  import- 
ance of  chemical  studies  in  medical  education  and  in  medical  re- 
search," was  also  an  effort  of  which  the  profession  may  be  proud. 
The  nominating  committee  recommended  Hot  Springs  as 
the  next  place  of  meeting.  This  recommendation  was  mani- 
festly not  agreeable  to  the  majority  of  members,  and  Detroit 
was  substituted.    The  profession  of  Michigan  will  doubtless 

bestir  themselves,  and  justify,  by  their  welcome,  the  preference 
shown  by  the  association. 
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CAN  DETROIT  ENTERTAIN   THE  AMERICAN  MEDICAL   ASSO- 
CIATION? 


'  The  American  Medical  Association  has  agreed  to  visit  Detroit 
next  year.  While  the  hospitality  of  the  city  has  not  been 
impugned,  her  ability  to  provide  for  her  distinguished  guests 
next  year  was  seriously  questioned  when  the  proposition  was 
mooted  in  Washington.  It  was  urged  that  the  hotel  accommo- 
dations of  the  city  were  inadequate  for  the  entertainment  of  such 
a  large  number  of  guests.  This,  however,  is  a  mistake.  Detroit 
is  now  as  well  provided  with  hotels  as  Buffalo,  Rochester,  or 
Cincinnati.  A  careful  estimate,  by  an  expert,  shows  us  that  the 
leading  hotels  can  furnish  ample  accommodations  for  one  thou- 
sand four  hundred  and  fifty  guests,  over  and  above  those  required 
for  their  ordinary  customers.  Add  to  this  the  accommodation 
afforded  by  the  numerous  smaller  hotels,  and  those  which  can 
be  provided  by  her  Canadian  suburb  Windsor,  and  Detroit  will 
find  that  she  can  easily  and  comfortably  entertain  at  least  two 
thousand  strangers. 

The  city  will  during  the  present  summer  have  its  resources 
in  this  direction  taxed  by  being  called  upon  to  entertain  fifty 
thousand  soldiers,  but  the  experience  will  at  any  rate  have  an 
educating  effect  upon  her  citizens,  and  if  the  task  be  success- 
fully accomplished,  will,  we  trust,  remove  all  doubts,  if  any  such 
linger,  of  the  ability  of  the  city  to  entertain  her  future  guests 
with  becoming  hospitality. 


EDITORIAL  BREVITIES. 


The  Elastic  Ligature  in  Subgeby. 

Elsewhere  will  be  found  an  abstract  of  the  address  delivered 
to  the  surgical  section  by  Dr.  T.  A.  McGraw  of  Detroit,  and  our 
readers  will  have  an  opportunity  of  reflecting  upon  the  very 
simple  and  ingenious  method  of  effecting  anastomoses  in  the 
intestines  by  means  of  the  rubber  ligature.  t  If,  as  Seneca  says, 
"  the  expression  of  truth  is  simplicity,"  the  simple  device  of 
tying  a  knot  in  two  segments  of  intestine,  is  likely  to  be  the  true 
way  of  dealing  with  these  cases.  The  operation  consists  in 
threading  a  darning  needle  with  rubber  cord,  such  as  has  been 
previously  used  for  the  treatment  of  piles,  then  passing  the 
needle  through  the  long  axis  of  two  segments  of  bowel,  a  knot 
is  tied,  the  knot  itself  being  prevented  from  slipping  by  a  liga- 
ture introduced  into  it,  and  tied  ovir  each  turn  of  the  knot    A 
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series  of  Lembert  stitches  are  usually  inserted  into  the  two 
segments  of  bowel  outside  the  region  of  the  ligature;  this,  how- 
ever, would  not  appear  to  be  essential.  The  device  is  neat, 
simple,  and  expeditious,  and  bids  fair  to  occupy  a  very  important 
position  in  the  paraphernalia  of  such  operations. 

The  Etiology  of  Diphtheria. 

The  investigations  recently  undertaken  by  Drs.  Welch  and 
Abbott  of  the  Johns  Hopkins  University,  in  connection  with 
the  causation  of  diphtheria,  are  of  the  highest  value.  Not  only 
is  the  role  of  the  Klebs-Loffler  bacillus  accurately  portrayed, 
but  the  discovery  of  a  pseudo-diphtheritic  organism  is  estab- 
lished. From  two  cases  of  diphtheria  in  Baltimore,  of  slight 
severity  Dr.  Abbott  obtained  cultutes  of  a  bacillus  identical  in 
morphology  with  the  Klebs-Loffler  bacillus,  but  incapable  of 
killing  guinea  pigs  by  subcutaneous  inoculation.  These  inves- 
tigations  would  indicate  that  there  is  a  relation  between  the 
gravity  of  the  disease  and  the  virulence  of  the  bacilli;  and  the 
mild  cases  of  diphtheria,  of  which  some  practitioners  see  so 
many,  are  actually  the  outcome  of  the  less  virulent  bacillus. 

A  Cabinet  Minister  op  Public  Health. 

At  the  recent  meeting  in  Washington  the  American  Medical 
Association  appointed  a  committee  to  memorialize  congress  on 
the  expediency  of  appointing  a  Minister  of  Public  Health. 
There  would  undoubtedly  be  enough  to  occupy  the  attention  of 
such  an  executive  officer.  The  infectious  and  epidemic  dis- 
eases, the  water  supply,  public  drainage,  the  prevention  of  over- 
crowding and  the  hygiene  of  public  dwellings,  the  operations 
of  quarantine,  are  all  subjects  which  might  come  under  the  eye 
of  this  officer.  Then  if  he  wished  to  further  occupy  himself 
with  the  regulation  of  prostitution  and  intemperance,  he  might 
assume  labors  whose  end  no  man  could  foresee. 


CURRENT  TOPICS. 


The  Climatologist,  a  new  journal,  will  appear  July  1. 

Cabl  Budolph  Braun,  Professor  of  Obstetrics  in  Vienna,'  is 
dead. 

Dr.  Hobabt  Emory  Habe  is  the  successor  of  Dr.  Bartholow 
in  Jefferson  College. 

Michigan  State  Medical  Society.— Do   not  forget  the 
annual  meeting,  June  11  and  12. 


266  NEW  PUBLICATIONS. 

Two  Fbench  Chemists  announce  that  they  can  make  quinine 
by  synthesis. 

Phenaoetine  was  the  most  popular  remedy  during  the 
recently  prevalent  influenza. 

Dr.  Joseph  Leidy,  one  of  America's  most  distinguished 
naturalists,  died  in  Philadelphia,  April  30. 

The  Amebigan  Medical  Editors  had  a  successful  banquet 
at  Chamberlin's  during  the  recent  Washington  meeting. 

The  Medical  and  Surgical  Keporteb. — Dr.  Chas.  Dulles 
has  retired  from  the  editorship  of  this  journal  and  has  been  suc- 
ceeded by  Dr.  Edward  T.  Eeiohert. 

Chicago  is  to  have  two  new  medical  colleges.  One  is  to  be 
known  as  the  Illinois  School  of  Medicine,  and  the  other  the 
German  College  of  Medicine  and  Obstetrics. 

Dr.  James  N.  Mabtin  has  been  appointed  to  the  chair  of 
Obstetrics  and  Diseases  of  Women  in  the  University  of  Michi- 
gan, which  he  has  filled  since  the  death  of  Dr.  Dunster. 

Another  Danger  in  the  Profession  —  Charged  with 
Kissing. — An  Irish  physician,  says  the  Journal  of  the  American 
Medical  Association,  was  recently  tried  under  the  charge  of 
attempting  to  kiss  a  young  married  woman  while  in  his  consult- 
ing room.  Five  thousand  dollars  represented  the  amount 
claimed  for  damages.  The  woman's  story  proved  to  be  exceed- 
ingly incredible,  and  there  was  little  doubt  of  its  being  the 
creation  of  an  hysterical  mind.  The  jury  promptly  found  a  . 
verdict  for  the  physician. 


NEW  PUBLICATIONS. 


SEXUAL  NEUKASTHENIA.  Its  Hygiene,  Causes,  Symptoms  and 
Treatment,  with  a  Chapter  on  Diet  for  the  Nervous.  By  George  M. 
Beard,  A.  M.,  M.  D.,  Formerly  Lecturer  on  Nervous  Diseases  in  the 
University  of  the  City  of  New  York.  [Posthumous  Manuscript]. 
Edited  by  A.  D.  Rockwell,  A.  M.,  M.  D.,  Professor  of  Electro-Thera- 
peutics, New  York  Post  Graduate  Medical  School  and  Hospital. 
,  Third  edition,  $2.75.  Three  hundred  pages.  Cloth.  Number  twenty 
of  Medical  Classics.    E.  B.  Treat,  5  Cooper  Union,  New  York. 

This  is  the  third  edition  of  Dr.  Beard's  "  Sexual  Neuras- 
thenia." The  line  of  reasoning  pursued  by  Dr.  Beard  has  led 
him  to  the  belief,  that  the  conditions  hitherto  considered  as  con- 
stituting genital  debility  form  a  special  clinical  variety  of  neu- 
rasthenia.    The  most  constant  symptom  of  this  disease  would 
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appear  by  the  cases  quoted  to  be  prostatorrhoea,  although  the 
author  admits  that  a  grave  difficulty  exists  in  differentiating 
sexual  neurasthenia  as  a  separate  and  distinct  clinical  entity 
from  other  and  more  ordinary  forms  of  nervous  exhaustion. 
This  difficulty  is  the  more  obvious  when  we  recall  that  Dr. 
Beard's  point  of  view  precludes  the  consideration  of  reflex 
symptoms  as  causative  of  the  condition  indicated,  and  the 
necessity  that  is  thus  imposed  on  us  of  regarding  sexual  neuras- 
thenia as  a  central  malady.  Nevertheless,  the  reader  of  the 
present  work,  will  see  much  reason  for  believing  that  "  there  is 
in  every  individual  a  border-line  of  local  sexual  debility  that 
cannot  be  passed  without  bringing  suffering  to  the  whole  body 
or  some  of  its  organs." 

Drs.  Beard  and  Bockwell  have  very  creditably  attempted  to 
produce  in  the  needs  of  the  profession  an  understanding  regard- 
ing a  condition  to  which  humanity  is  unfortunately  subject, 
whether  by  auto-suggestion  or  otherwise — a  condition  which 
has  been  lifted  by  empirical  practitioners  into  unfortunate 
prominence;  we  cannot  be  too  thankful  for  any  contribution 
that  aids  our  true  understanding  of  the  matter. 


THE  PHYSICAL  DIAGNOSIS  OF  THE  DISEASES  OF  THE  HEART 

AND  LUNGS  AND  THORACIC  ANEURISM.    By  D.  M.  Cammann, 

B.  A.,  M.  D.    G.  P.  Putnam's  Sons,  New  York. 

The  name  of  Gammann  is  so  closely  identified  with  stetho- 

Bcopy  that  the  present  manual  of  physical  diagnosis  requires  no 

krtlxet  introduction.     Dr.  D.  M.  Oammann  is  a  worthy  follower 

°f  -bis  father  in  the  genius  of  adapting  appliances  to  the  needs 

°^  physical  exploration.     The  present  volume  will  be  found  all 

<ha.±  students  most  desire  in  a  manual  of  the  kind. 


^EI>ICAL  SYMBOLISM,  in  Connection  with  Historical  Studies  in  the 
-A.  its  of  Healing  and  Hygiene.   By  Thomas  S.  Sozinskey,  M.  D.,Ph  D. 
^^"umber  nine  in  the  Physicians'  and  Students'  Ready  Reference  Series, 
rice,  81.00  net.    Cloth.    F.  A.  Davis,  Philadelphia. 

'he  author  quotes  old  Ashmole  as  saying:    "What  some 

is  may  esteem  as  foolish  toys  deeper  judgments  can  and 

T^H   "value  as  sound  and  serious  matter."     We  think  there  will 

^  Xxct  a  few  who  will  consider  the  subject  matter  of  the  present 

Yo*Tvme  as  serious,  and  those  who  are  not  unmindful  of  the  liter- 

^y   aspects  of  our  professional  life,  will  appreciate  the  curious 

rair^  contained  in  these  pages.    From  them  we  learn  much  con- 

^^ming  -53sculapius,  and  the  epidaurian  oracle,  the  staff  and 

serpent,  and  pine  cure  of  JEsculapius.    Then  we  read  of  sym- 
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bols  of  all  kinds,  talismans,  amulets  and  pentacles.  The  volume 
will  be  found  extremely  readable,  and  afford  welcome  literary 
diversion  to  busy  physicians. 


FEVER:  ITS  PATHOLOGY  AND  TREATMENT  BY  ANTIPY- 
RETICS. By  Hobart  Amory  Hare,  M.  D.,  B.  Sc,  Clinical  Professor 
of  Diseases  of  Children  and  Demonstrator  of  Therapeutics  in  the 
University  of  Pennsylvania.  Number  ten  in  the  Physician's  and 
Student's  Reference  Series.  Cloth.  Price,  61.25  net.  F.  A.  Davis 
Philadelphia. 

From  the  accomplished  and  prolific  pen  of  Dr.  Hare  comes 
another  prized  essay.  We  mentioned  some  little  time  ago  the 
author's  essay  on  epilepsy:  now  comes  an  equally  meritorious 
work  on  fever,  its  pathology  and  treatment  We  somewhat 
regret  that  all  the  interesting  speculations  regarding  the  nature 
of  pyrexia  are  condensated  into  eight  pages,  but  this  is  accounted 
for  by  the  purpose  of  the  author  which  he  explains  is  to  writo, 
on  "  The  Uses  and  Values  of  Antipyretics."  The  volume  con- 
tains an  ample  and  complete  summary  of  the  actions  of  the 
principle  antipyretic  drugs,  and  the  text  is  illustrated  by  care- 
fully prepared  sphygmographic  tracings.  The  book  entirely 
fulfils  its  functions  as  a  reference  hand-book  and  will  be  found 
by  no  means  the  least  useful  number  of  this  useful  series. 


LITERARY  MENTION. 


"  Annual  Keport  of  the  Michigan  State  Board  of  Health, 
1889." 

"  Proceedings  and  Addresses  at  Sanitary  Convention  held  at 
Alpena,  Michigan,  under  the  auspices  of  the  State  Board  of 
Health." 

"  The  Chair  of  Surgery  in  Bush  Medical  College."  By  Nich- 
olas Senn,  M.  D.,  Ph.  D.,  of  Chicago.  Introductory  address. 
Beprinted  by  J.  A.  M.  A. 

"  Intra-Peritonial  Myo-Fibroma  of  the  Rectum,  weighing 
twelve  pounds,  successfully  removed  by  Laparotomy."  By  N. 
Senn,  M.  D.,  Ph.  D.,  Chicago.  Beprinted  from  Weekly  Med- 
ical Review. 

"Practical  Notes  on  Urinary  Analysis."  By  William  B.  Can- 
field,  A.  M.,  M.  D.,  Chief  of  Chest  Clinic,  and  Lecturer  on 
Clinical  Medicine,  University  of  Maryland,  etc.  Detroit,  Mich- 
igan: George  S.  Davis. 
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MEDICINE. 


SEXUAL  PERVERSION  AS  A  PHASE  OF  EVOLUTION. 


The  hypotheses  advanced  as  to  the  origin  of  the  sexual  pas- 
sion have  been  multiform.     One  just  now  gaining  the  ascendency 
was  advanced  by  Glevenger  a  little  more  than  a  decade  ago 
in  the  following  language:     "Dollinger  and  Drysdale  have 
described  fission  of  the  monad  preceded  by  the  absorption  of 
one  form  by  another.     One  monad  would  fix  on  the  sarcode  of 
another,  and  the  substance  of  the  lesser  or  under  one  would  pass 
into  the  upper  one.     In  about  two  hours  the  merest  trace  of  the 
lower  one  was  left,  and  in  four  hours  fission  and  multiplication 
of  the  larger  monad  began.''    Leidy  insists  that  the  amoeba  is  a 
cannibal,  whereupon  Michets  expresses  the  opinion  that  each 
cannibalistic  act  is  a  copulative  (if  the  term  be  admissible)  one. 
Henry  Lawson  agrees  with  Michets. 

Among  the  numerous  hypotheses  as  to  the  origin  of  the 
Sexual  appetite  none  has  referred  its  derivation  to  hunger.    At 
*^*"8t  glance  such  a  suggestion  seems  ludicrous  enough,  but  a 
***tle  consideration  will  show  that  in  thus  fusing  two  desires, 
tjl6  Meaning  and  derivation  of  the  primary  one — desire  for  food 
£0  not  explained.     The  cannibalistic  amoeba  may,  as  Dollinger's 
^^rziaci  certainly  does,  impregnate  itself  by  eating  one  of  its  own 
tcincL      Innumerable  instances  occur  among  algae  and  protozoa, 
of  this  sexual  fusion,  appearing  very  much  like  ingestion.    Crabs 
confu.se  the  two  desires  by  actually  eating  portions  of  each  other 
while    copulating.     The  female  mantis  religiosa  eats  the  head 
off   the  male  during  conjugation.     Some  female  spiders  find  it 
necessary  to  finish  the  marital  repast  by  devouring  the  male, 
^ho  tries  to  scamper  away  from  his  fate.     The  bitings  and  even 
th©  embrace  of  the  higher  animals  appear  to  have  reference  to 
this  derivation.     Association  often  transfers  an  instinct  in  an 
aPpa.rently  outrageous  manner.    With  quadrupeds  olfaction  is 
most  related  to  sexual  desire  and  its  reflexes;  but  not  so  in  man. 
Ferrier  diligently  searches  the  region  of  the  temporal  lobe  near 
its  connection  with  the  olfactory  nerve  for  the  seat  of  sensuality; 
but  vrith  the  diminished  importance  of  the  smelling  sense  in 
man,  the  faculty  of  sight  has  grown  to  vicariate  olfaction;  cer- 
tainly the  lust  of  the  eyes  is  greater  than  that  of  other  special 
sense  organs  among  bimana. 
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In  all  animal  life  multiplication  proceeds  from  growth,  and 
until  a  certain  stage  of  growth,  puberty,  is  reached,  reproduction 
does  not  occur.     The  complementary  nature  of  growth  and 
reproduction  is  observable  in  the  large  size  obtained  by  some 
animals  after  castration.     Could  the  division  of  an  amoeba  be 
stopped,  a  comparable  increase  in  size  would  be  effected.    The 
seeming  grotesqueness  of  these  views  is  chiefly  due  to  their 
novelty.     While  a  primeval  origin  for  both  ingestive  and  sexual 
desire  seems  to  have  existed,  and  each  seems  a  true  hunger,  the 
one  being  repressible,  and  in  higher  animal  life  subjected  to 
more  control  than  the  other,  the  question  then  presents  itself: 
What  is  hunger?    But  the  reflection  serves  to  show  its  potency 
in  determining  the  destiny  of  nations  and  individuals,  and  what 
a  stimulus  it  is  in  animated  life.     Most  probably  it  originated 
in  atomic  affinities  of  inanimate  nature. 

Later  biologists  have  adopted  this  theory.     Rolph  evidently 
regards  the  process  of  fecundation  as  one  of  mutual  digestion, 
for  he  says:     "  Conjugation  occurs  when  nutrition  is  diminished, 
whether  this  be  due  to  want  of  light,  or  the  lower  temperature 
of  autumn  or  winter,  or  to  a  reduction  of  the  organism  to  mini- 
mal size.     It  is  a  necessity  for  satisfaction  of  a  gnawing  hunger 
which  draws  the  animal  to  engulf  its  neighbor — to  isophagy. 
The  process  of  conjugation  is  only  a  special  form  of  nutrition 
which  results   in  a  reduction  of  the  nutritive  income  or  an 
increase  of  the  nutritive  needs  in  consequence  of  the  above-men- 
tioned condition.     It  is  an  isophagy  which  occurs  in  place  of  an 
heterophagy.     The  less  nutritive  and  therefore  smaller,  hungrier 
and  more  mobile  organism,  we  call  the  male;  the  more  nutri- 
tive, and,  as  a  rule,  relatively  more   quiescent  organism,  the 
female.     Hence  it  is  that  the  small  starving  male  seeks  out  the 
larger  well-nourished  female  for  purposes  of  conjugation,  to 
which  the  latter,  the  larger  and  better  nourished  is,  in  its  motive, 
less  inclined. 

Westphal  has  reported  an  interesting  case  of  perverted  sexual 
instinct  in  a  thirty-five-year-old  woman,  whose  father  had  com- 
mitted suicide,  and  who  had  been  a  house-keeper  in  a  boarding- 
school  for  girls.  She  learned  with  difficulty  in  school.  She  had 
a  cleft  palate.  As  a  child  she  had  been  fond  of  boy's  games 
and  male  attire.  From  her  eighth  year  on  she  had  felt  drawn 
to  certain  girls.  She  liked  to  express  her  love  for  them,  kissed 
them  and  induced  them  to  let  her  touch  their  genitals,  which 
from  her  eighteenth  to  her  twenty-fifth  year  she  had  frequent 
chances  to  do.     When  such  chances  did  not  occur  she  mastur- 
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bated,  particularly  just  before  and  just  after  menstruation,  pic- 
turing to  herself  the  loved  girl.  She  had  tried  to  abandon  this 
habit,  but  when  she  attempted  to  control  herself,  she  expe- 
rienced a  disagreeable  odor  and  taste  coming  upward  from  her 
genital  organs.  This  perverse  tendency  was  exceedingly  obnox- 
ious to  her  and  she  desired  to  be  freed  from  it  In  her  voluptu- 
ous dreams  she  appeared  to  herself  to  be  a  man.  Physically 
there  was  no  variation  from  the  feminine  type.  The  patient 
had  latterly  been  depressed  and  apathetic;  then  unsociable  and 
violent,  using  obscene  language.  These  attacks  were  of  regular 
occurrence.    Before  she  came  under  Westphal's  observation,  ';;'$ 

she  had  been  exceedingly  depressed,  and  confessed  to  her  sister 
her  love  for  a  girl.  As  she  finally  manifested  violence,  she  was 
sent  to  Westphal.  Men  were  repugnant  to  her.  During  two 
months'  residence  in  the  hospital  she  manifested  no  delusions  or 
hallucinations,  but  weakness  of  judgment  was  evident.     She  ^  ^ 

contracted  an  affection  for  a  weak-minded  patient  in  the  hos-  Vj| 

pital.    Five  years  after,  the  patient  had  no  more  relations  with  f | 

girls.    She  still  masturbated,  exciting  her  imagination  as  before  $& 

by  picturing  female  forms.     She  had  attacks  of  excitement  just  -^ 

before  menstruation,  and  periods  of  depression  just  after;  in  ./IS 

these  last  she  suffered  from  imperative  conceptions,  which  are  igj 

far  from  infrequent  in  these  cases.  Olfactory  hallucinations 
frequently  <x>-exist  with  sexual  manifestation;  hence  their  ap-  ^ 

pearance  in  this  case.     That  they  are  really  an  atavism  will  I? 

appear  obvious  when  the  relation  between  sexual  excitement  -■.■•# 

and  olfaction  in  the  lower  animals  is  remembered.  ■ '■■':% 

In  another  case  the  mother  had  a  neurotic  ancestry,  but  was  j^ 

brought  up  in  refinement.     She  fell  in  love  with  a  farmer,  and  yi 

married  him  against  her  parents'  wishes.     The  match  proved  *  :$ 

unfortunate.     He  was  prudent,  and  did  not  give  his  wife  the  ,. % 

comforts  of  life  to  which  she  had  been  accustomed.  She  finally 
become  demonstrably  insane,  deserted  her  home,  and  was  found 
one  morning  behind  a  pile  of  wood  clasping  to  her  bosom  a  new- 
born babe.  The  child  was  taken  care  of  by  friends  until  the 
mother  died,  and  grew  up  a  beautiful  girl,  but  when  about 
seventeen  years  old  exhibited  an  errabund  tendency.  She  dis- 
played a  great  liking  for  boyish  games  and  attire,  but  a  repug- 
nance to  suitors.  She  was  persuaded  into  a  marriage  with  a 
man  to  whom  she  became  so  repugnant  that  he  deserted  her, 
whereupon  she  sought  refuge  in  a  Pennsylvania  almshouse, 
where  she  met  the  second  case  who  came  under  Dr.  Wise's 
immediate  observation.     This  last  woman  had  an  insane  ances- 
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try  on  the  maternal  side;  she  preferred  muscular  sports  and 
labor;  she  was  averse  to  attention  from  young  men,  and  pre- 
ferred the  society  of  her  own  sex.     She  was  forced  into  a  mar- 
riage with  a  man  to  whom  she  bore  a  female  child,  but  who 
deserted  her,  relations  with  her  husband  being  distasteful.    On 
being  abandoned  by  her  husband  she  went  West,  assumed  mas- 
culine attire,  became  a  hunter,  and  spent  several  years  among 
the  Indians.     On  her   return    she  published  a  very  quaint 
description  of  her  hunting  life.     Becoming  reduced  in  circum- 
stances she  sought  refuge  in  the  almshouse  with  the  first  patient, 
who  became  strongly  attached  to  her  and  the  attachment  prov- 
ing mutual,  the  two  took  up  their  abode  in  the  woods  as  husband 
and  wife.     The  second  patient  assumed  the  name  of  "  Joe,"  and 
provided  for  the  two  by  hunting  and  trapping.     In  1876,  the 
two  returned,  the  wife  introducing  her  "  husband  "  to  her  uncle. 
She  was  kindly  received,  and  her  "  husband  "  was  hired  to  work 
about  the  place.     One  day  "  Joe  "  was  found  to  be  a  woman  in 
disguise,  whereupon  the  uncle  was  so  indignant  that  he  caused 
"  Joe's  "  arrest.    She  was  imprisoned  for  four  months,  during 
which  time  the  "  wife  "  visited  her  and  carried  delicacies  to  her. 
At  length  the  neighbors  prevailed  upon  the  uncle  to  have  the 
young  woman  released.    When  she  came  out  of  prison  she  lived 
with  her  "wife  "  again.    At  that  time  the  estate  of  the  "wife's" 
mother  was  settled,  and  real  estate  valued  at  several  thousand 
dollars  became  hers.     This  property  she  has  not  claimed,  but 
still  leads  her  old  curious  life.    Her  husband  died  in  the  Wil- 
lard  Hospital  for  the  Insane.     She  is  about  forty-six  years  old, 
while  her  husband  was  a  few  years  her  senior.     The  husband 
was  admitted  to  the  Willard  Hospital  for  the  Insane  in  conse- 
quence of  maniacal  attacks.    After  admission  "Joe"  tried  to 
have  sexual  intercourse  with  her  associate.     "Joe"  said  that 
with  her  husband  she  had  never  had  anything  but  repugnant 
sexual  relations,  but  with  her  "wife"  sexual  satisfaction  was 
complete.     She  had  an  enlarged  clitoris,  covered  with  a  large 
relaxed  prepuce.     She  had  periodical  attacks  of  sexual  furor. 
Blumer  reports  a  case  in  which  psychological  phenomena 
closely  resembling   those    of   hysterics  were  manifest     The 
patient,  a  male,  loved  a  man  in  the  purest  manner  possible.    To 
gain  the  affection  of  the  loved  object  he  wrote  poetry  rather 
above  the  average  of 'that  poured  out  by  enamored  youths.    His. 
poetry  was  so  pervaded  by  the  dreamy  sentimentality  of  the 
Platonic  philosophic  views  of  the  relations  of  the  sex  as  nat- 
urally to  create  a  suspicion  that  this  philosophy  might  have  the 
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same  origin.  The  pervert  used  endearing  names  and  wrote 
pseudonymous  letters  to  his  "beloved,"  scurrilously  attacking 
himself  as  a  means  of  drawing  attention  to  his  affection. 

Sodomy  sometimes  results  from  an  imperative  conception,  or 
from  this  arising  from  a  vice  or  from  both  conjoined  with  con- 
genital defect.  This  last  was  the  case  with  the  amours  of  the 
suicide  paranoiac  L^dwig,  of  Bavaria,  and  Wagner,  of  "  Tann- 
hfiuser  "  fame.  The  letters  of  the  ,great  composer  to  the  King 
demonstrate  this. 

One  such  case  came  under  my  own  observation.  An  insane 
Bohemian  girl  was  admitted  to  the  Cook  County  Insane  Hos- 
pital without  a  history.  She  had  a  virginal  vagina  and  hymen, 
and  a  funnel-shaped  anus.  Subsequently  her  lover  came  under 
my  care.  He  admitted  she  was  very  lascivious,  but  feared  preg- 
nancy, and  had  permitted  coitus  only  by  the  rectum.  As  a 
result  both  became  incapable  of  coitus  except  when  performed 
in  this  manner.  The  erethism  of  the  girl  finally  resulted  in  an 
attack  of  mania-like  sexual  furor,  from  which  she  died.  This 
flung  her  lover  into  a  depression  from  which  he  recovered  under 
treatment,  and  he  finally  made  a  happy  marriage. 

Sexual  perversion  may  furthermore  re-appear  in  certain  races 
under  the  influence  of  old  tribal  customs.  Paederasty,  accord- 
ing to  the  oath  of  Hippocrates,  was  no  more  of  a  crime  in  Greece 
than  ordinary  lasciviousness.  The  boy  loves  of  the  Greeks  were 
common  features.  Socrates  and  Plato  indulged  in  this  love. 
Paederasty,  as  with  the  Pueblo  Indians,  often  had  a  religious 
phase.  Campbell  points  out  that  both  prostitutes  and  sodomites 
were  religious  attachments  even  to  the  Hebrew  temples.  There 
were  consecrated  prostitutes  and  consecrated  sodomites  whose 
receipts  formed  part  of  the  temple  income,  while  the  hire  of  the 
promiscuous  prostitutes  and  promiscuous  sodomites  could  not 
be  accepted  by  the  temple.  The  influence  of  such  customs  was 
shown  in  the  relative  frequency  of  paederasty  in  France  (Mar- 
seilles) and  Italy  (Calabria)  where  colonies  had  been  early 
established  by  the  Greeks.  In  tribes  where  psederastic  cere- 
monies were  part  of  the  religious  exercises,  there  would  be  no 
popular  aversion  to  paederasty.  Indeed,  Schopenhauer  views 
paederastic  performances  by  old  men  as  an  illustration  of  the 
beneficence  of  nature  in  preventing  the  propagation  of  the 
defective  beings. 

All  of  these  manifestations  may  appear  as  phenomena  of 

periodical  insanity,  as  substitutes  for  epileptic  attacks,  in  paretic 

dementia,  at  the  onset  of  puberty  and  senility  in  man,  and  of 
18 
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puberty,  pregnancy,  senility  and  the  menopause  in  \iroman. 
Furthermore,  they  are  frequently  produced  on  the  neurotic  soil 
of  the  male  and  female  masturbator.  The  female  masturbator 
of  this  type  usually  becomes  excessively  prudish,  despises  and 
hates  the  opposite  sex,  and  frequently  forms  a  furious  attach- 
ment for  another  woman,  to  whom  she  unselfishly  devotes  her- 
self. The  same  phenomena  may  be  observed  in  male  mastur- 
bators.  These  latter,  however,  reach  insane  hospitals  early,  as 
their  gaucheries  are  demonstrable. 

The  female  masturbator  has  not  escaped  the  keen  eye  of 
Balzac,  who  depicted  ber  in  his  Demoiselle  avec  les  Teux  d'  Or. 
Broflrordel  has  reported  an  excellent  case  of  the  periodical 
insanity  type.  The  unstable  emotional  balance  of  the  periods 
of  evolution  and  involution,  like  puberty,  pregnancy,  the  climac- 
teric and  senility,  explains  the  sexual  perversions  of  these 
periods. 

That  these  abnormal  sexual  phenomena  may  originate  in 
imperative  conceptions  is  readily  demonstrable.  A  woman  in 
the  sexo- emotional  condition  produced  by  pregnancy  manifests 
aberrant  "longings."  Pregnant  women  have  insisted  on  sexual 
intercourse  with  a  husband  and  have  then  killed  and  eaten  him. 
Becently  delivered  dogs  and  tigers  often  devour  their  offspring. 
In  the  male,  similar  phenomena  occur  at  the  sexual  ogasm, 
when  great  emotional  exaltation  exists  and  the  will  is  in  abey- 
ance in  consequence.  A  man  may  be  then  seized  by  an  impera- 
tive conception  differing  in  character  from  the  voluptuous. 
Seeing  a  woman's  shoe  he  is  unable  thereafter  to  experience 
sexual  emotions  without  this  conception.  Bidiculous  as  this 
may  seem,  more  than  one  victim  of  this  imperative  conception 
has  been  tried  for  theft  therefrom  resulting. 

Lawson  has  reported  such  an  adjudicated  case.  Sprague, 
the  accused,  was  arrested  immediately  after  having  assaulted  a 
young  lady  by  throwing  her  down  violently,  removing  one  of 
her  shoes  and  running  away  with  it  He  made  no  attempt  to 
steal  anything  else,  although  she  had  on  valuable  jewelry. 
When  the  trial  came  on,  insanity  was  alleged  as  a  defense. 
Numerous  witnesses,  the  principal  of  whom  was  the  father  of 
the  defendent,  a  clergyman  of  the  highest  respectability,  testified 
to  the  erratic  conduct  of  the  prisoner.  A  family  history  was 
elicited  which  bore  most  pertinently  upon  Sprague's  case,  his 
grandfather,  grandmother,  great-grand-uncle,  three  great  aunts 
and  a  cousin  having  been  insane.  He  had  himself  in  his  youth 
received  numerous  blows  and  falls  upon  the  head,  and  within  a 
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year  from  the  last  head  injury  he  had  developed  severe  head- 
aches, associated  with  which  his  friends  noticed  a  bulging  of 
the  eyes.  About  this  time  the  prisoner  developed  a  fondness 
for  stealing  and  hiding  the  shoes  of  females  about  the  house, 
and  it  was  found  necessary  by  his  relatives  and  the  female 
domestics  to  carefully  conceal  or  lock  up  their  shoes  to  prevent 
his  abstracting  them.  Upon  investigation  it  was  discovered 
that  the  act  of  stealing  or  handling  the  shoes  produced  iij.  him 
sexual  gratification. 

About  a  decade  ago  I  pointed  out  that  not  a  single  abnormal 
sexual  manifestation  by  itself,  could  be  regarded  as  evidence  of 
insanity  leading  to  irresponsibility,  hence  I  most  heartily  agree 
with  Krafft-Ebing,  Spitzka  and  Tarnowsky,  that  the  mere  exist- 
ence of  anthropophagy,  necrophilism  or  sexual  perversion,  unac- 
companied by  other  evidences  of  nervous  and  mental  disease,  is 
not  sufficient  proof  of  insanity. 

Between  the  cannibalistic  sexual  intercourse,  the  expression 
of  protoplasmic  hunger  in  the  amoeba  and  the  picture  drawn  by 
Finck  and  Maudsley  looms  a  seemingly  impassable  gap,  yet  evo- 
lution has,  as  demonstrated  by  these  perversionary  atavisms, 
bridged  this  gap,  and  from  and  by  what  would  a  priori  seem 
the  utmost  expression  of  egotism,  has  developed  a  secondary 
"  ego  "  which  inhibits  explosive  manifestations  of  egotism  and 
hence  is  an  efficient  moral  factor. — J.  G.  Kiernan,  M.  D.,  in 
Medical  and  Surgical  Reporter. 


SURGERY. 


UPON  THE  USE   OF  THE   ELASTIC   LIGATURE  IN  THE  SUR- 
GERY OF  THE  INTESTINES  * 


After  some  introductory  remarks  Dr.  McGraw  said:  In  com- 
mon with  many  American  surgeons,  I  have  been  intensely  inter- 
ested in  the  surgery  of  the  intestines.  It  is  well  known  to  you 
all  that  the  impulse  which  turned  the  attention  of  the  profession 
in  the  United  States  in  this  direction  was  given  by  the  now 
famous  labors  of  Dr.  Senn,  the  importance  of  which  is  to  be 
measured,  not  alone  by  the  value  of  the  operative  measures 
which  he  introduced,  but  also  and  even  more  by  their  influence 
on  the  professional  mind,  not  only  in  America,  but  all  over  the 

*  An  abstract  of  the  Chairman's  address,  delivered  before  the  Section 
of  Surgery  and  Anatomy  at  the  forty-second  annual  meeting  of  the 
American  Medical  Association,  held  at  Washington,  District  of  Columbia, 
May,  1891. 
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world.  For  his  experiments  in  a  field  at  that  time  very  little 
cultivated,  served  to  place  procedures,  which  had  previously 
been  regarded  as  odd  and  experimental,  on  a  sound  pathological 
basis,  and  we  began  to  perceive  a  real  therapeutical  value  in 
operations  which  most  surgeons  had  regarded  as  of  doubtful 
propriety.  The  operation  for  intestinal  anastomosis  intr6duced 
by  Wolfler  and  practiced  to  a  limited  extent  by  German  sur- 
geons, had  not,  in  this  country  and  England  at  least,  become 
recognized  by  the  profession,  until  Senn  had  simplified  its 
methods  and  demonstrated  its  usefulness.  £>ince  the  publica- 
tion of  his  papers  on  that  subject,  great  activity  has  been  mani- 
fested by  American  surgeons  both  in  operating  and  in  improv- 
ing the  technique  of  the  operation.  In  fact,  I  fear  that  some  in 
the  profession  have  become  a  little  weary  of  the  constant  recur- 
rence in  our  periodical  literature -of  papers  on  modifications  of 
Senn's  operation  for  intestinal  anastomosis.  I  shall  neverthe- 
less, at  the  risk  of  adding  to  this  weariness,  ask  your  attention 
to-day  to  a  new  operation,  which  I  have  devised  for  this  pur- 
pose, and  which  I  believe  will  prove  of  superlative  value,  in  a 
limited  class  of  cases.  The  reasons  for  endeavoring  to  modify 
the  established  operations  will  be  apparent  to  every  surgeon 
experienced  in  this  kind  of  work.  The  operation  for  intestinal 
anastomosis  is  indicated:  (1)  Wherever  there  is  a  chronic 
stenosis  of  the  gut,  such  as  we  find  in  cancer  of  the  pylorus,  or 
small  or  large  intestine,  or  in  cicatricial  contraction  from  injury 
or  ulceration,  which  cannot  be  otherwise  radically  cured.  (2) 
Whenever  there  is  acute  obstruction  that  cannot  be  relieved  by 
any  other  procedure,  such  as  sometimes  occurs  in  volvulus  or  in 
entanglement  of  the  gut  with  Meckel's  diverticulum,  or  in  that 
kind  of  obstruction  recently  described  by  Professor  Kundrat,* 
of  Vienna,  in  which  the  duodenum  is  compressed  by  the  mesen- 
tery of  the  small  intestines;  and  (3)  In  some  cases  of  gangren- 
ous hernia,  false  anus  and  intestinal  fistula. 

In  the  vast  majority  of  all  these  cases,  the  patient  comes  to 
the  operation  already  exhausted,  with  a  vitality  so  low  that  even 
a  long  continuance  of  the  anaesthesia  becomes  a  source  of  dan- 
ger. For  that  reason  the  operation  for  intestinal  anastomosis 
is  one  that  demands  all  possible  speed.  It  may  be  truly  said 
that  its  danger  is  in  direct  proportion  to  the  time  occupied  in  its 
performance.  The  longer  the  patient  is  under  the  anaesthetic 
the  greater  the  danger  from  vomiting  and  exhaustion.  The 
longer  the  intestines  are  exposed  to  the  air  the  greater  the 

*  Wiener  Medical  Wochenschrift,  Number  YIII,  1891. 
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danger  from  shock  and  the  greater  the  liability  to  bacterial 
infection.  It  becomes  important,  then,  to  devise  plans  of  oper- 
ation which  will  occupy  the  very  least  possible  time.  Whatever 
plan  may  be  adopted  the  rapidity  of  its  execution  will  depend, 
of  course,  largely  upon  the  personal  equation  of  the  operator. 
I  have  experimented  with  various  methods,  and  find  that  the 
time  occupied  in  making  an  anastomosis  after  the  intestines 
have  been  exposed  and  brought  out  on  to  the  abdomen,  by  the 
old  method  of  incising  the  intestines  and  uniting  their  cut  edges 
by  &  double  row  of  sutures,  is  from  twenty-five  to  thirty  minutes, 
and  by  Senn's  method  from  fifteen  to  twenty -five  minutes,  accord- 
ing to  the  good  fortune  of  the  operator  in  keeping  the  many 
needles  and  threads  from  becoming  entangled.  I  believe  that 
these  figures  will  represent  pretty  accurately  the  time  consumed 
in  the  process  by  the  average  operator,  if  he  have  any  experience 
whatever  in  this  particular  kind  of  work.  Operators  of  excep- 
tional skill  might  accomplish  it  in  much  less  time,  while  those 
who  had  not  previously  qualified  themselves  by  practicing  on 
the  lower  animals  would  require  a  much  more  generous  allow- 
ance of  time.  There  can  be  no  doubt  that  the  reduction  of  this 
time  by  ten  or  fifteen  minutes  would  in  many  cases  make  all  the 
difference  between  life  and  death — success  and  failure. 

Besides  the  dangers  which  result  from  the  time  consumed  in 
the  operation,  there  are  others  which  are  caused  by  the  opera- 
tion itself.  One  of  these  is  the  escape  of  the  contents  of  the 
intestine  into  the  abdominal  cavity,  either  at  the  time  of  oper- 
ation or  afterwards  from  defects  in  healing.  How  serious  this 
danger  is  the  history  of  operations  on  the  intestines  will  show. 
This  source  of  danger  is  common  to  all  those  methods  of  oper- 
ating in  which  the  junction  of  the  intestines  is  preceded  by  inci- 
sion into  their  cavities.  Still  another  danger  is  that  of  hsBmor- 
rhage  from  the  cut  walls  of  the  gut  While  this  danger  is  not 
great  if  the  operator  cut  in  the  middle  line  of  the  convex  border 
of  the  intestines,  as  far  away  as  possible  from  the  mesentery, 
yet  there  are  cases  of  unusual  vascularity  in  which  the  bleeding 
may  be  serious,  not  so  much  from  the  difficulty  of  its  control  as 
from  the  expenditure  of  time  required  in  accomplishing  it.  To 
perfect  this  operation,  then,  we  must  devise  some  means  by 
which  the  difficulties  and  dangers  of  our  present  methods  may 
be  lessened  or  avoided. 

On  considering  the  matter  it  seemed  to  me  that  if  some 
method  could  be  invented  by  which  the  junction  of  the  intes- 
tines could  be  effected  before  the  formation  of  the  opening  of 
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communication  between  the  two  coils,  two  of  the  especial  dan- 
gers, namely:  that  of  haemorrhage  and  that  of  fecal  extravasa- 
tion, might  be  altogether  eliminated,  and  that  possibly  the  dura- 
tion of  the  operation  might  also  be  much  lessened.  My  first 
thought  was  of  a  metal  clamp  with  two  thin  arms  connected  with 
a  hinge  and  furnished  with  a  strong  spring.  The  two  arms  were 
to  be  thrust  through  the  opposing  intestines  and  then  brought 
sharply  together  with  the  spring.  In  this  way  I  thought  a  force 
could  be  brought  to  bear  upon  the  intestinal  wall  which  would 
gradually  cut  its  way  through,  while  adhesive  inflammation  was 
binding  the  outer  surfaces  together.  I  believe,  still,  that  this 
could  be  done  to  advantage,  but  some  practical  difficulties  in 
procuring  the  desired  instrument,  led  me  to  abandon  it  tempor- 
arily for  another  and  more  simple  contrivance,  which  thus  far 
has  acted  admirably  in  my  hands,  and  that  is  the  elastic  ligature 
— and  this  is  the  theme  of  my  paper  to-day,  "  The  use  of  the 
elastic  ligature  in  the  surgery  of  the  intestines."  The  value  of 
the  elastic  ligature  in  catting  through  inclosed  tissues  has  long 
been  known  to  the  profession  in  connection  with  the  treatment 
of  fistula  in  ano,  of  piles,  and  small  polypoid  tumors  of  the  rec- 
tum and  skin.  In  1884  Dr.  J.  McF.  Gaston,  of  Atlanta,  Georgia, 
used  it  and  other  forms  of  ligatures  in  experiments  on  dogs 
which  had  for  their  purpose  the  establishment  of  a  fistulous 
opening  between  the  gall  bladder  and  duodenum.  Later  still 
Liicke  had  used  it  successfully  for  the  removal  of  a  peduncu- 
lated cancer  of  the  liver. 

I  learned  very  recently  from  Professor  Dr.  Helfenrich,  of 
Greifswald,  that  some  experiments  had  been  made  by  Dr.  Franz 
Bardenheuer,  at  present  an  assistant  in  Professor  von  Berg- 
mann's  clinic  in  Berlin,  which  had  for  their  object  the  produc- 
tion of  intestinal  anastomosis  by  the  use  of  an  elastic  ligature, 
and  through  his  great  kindness  have  been  enabled  to  secure  a 
copy  of  Dr.  Bardenheuer's  paper  from  the  author  himself. 
The  paper  is  entitled  "Experimented  Beitrage  fttr  Abdominal 
Chirurgie,"  J.  Dietz  and  Baumsche  Druckerei,  1888,  and  states 
the  results  of  many  experiments  similar  to  my  own.  His 
method,  however,  was  materially  different  from  mine,  and  con- 
sisted in  connecting  the  intestines  together  by  three  or  four 
rubber  ligatures,  which  were  joined  together  in  loops  like  a 
chain,  each  loop  containing  about  one  and  a  half  centimeter  of 
tissue.  He,  also,  evidently  ignorant  of  Dr.  Gaston's  previous 
experiments,  operated  once  successfully  on  a  dog  by  the  same 
method,  for  the  production  of  an  anastomosis  between  the  gall 
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bladder  and  duodenum.    These  experiments  of  Dr.  Bardenheuer 
do  not  seem,  thus  far,  to  have  borne  any  practical  fruit.     With- 
out knowing  of  any  previous  experiments  with  the  elastic  liga- 
ture, I  began  myself  to  experiment  with  it  during  the  early  part 
of  the  summer  of  1890,  hoping  in  this  way  to  find  a  means  of 
accomplishing  the  desired  end  of  producing  an  anastomosis  with 
previous  adhesion  of  the  intestinal  surfaces.    In  my  experi- 
ments, I  tried  three  kinds  of  ligatures.     One,  a  large,  round 
rubber  cord  four  millimeters  in  diameter,  was  speedily  dis- 
carded.    It  was  too  large,  was  clumsy  to  tie;  when  tied  it  took 
up  too  much  room  and  tore  too  big  a  hole  through  the  intestinal 
wall.    4-  second  consisted  of  a  fiat  rubber  band  three  millime- 
ters in  width.     This  proved  to  be  serviceable  and  can  be  advan- 
tageously used  if  the  third  variety  cannot  be  obtained.      The. 
third  kind,  a  rubber  cord  two  millimeters  in  diameter,  is  that 
ordinarily  used  for  the  ligature  of  piles.     It  could  not,  for  some 
reason,  be  obtained  for  my  first  experiments,  but  is  to  be  pre- 
ferred to  all  others  on  account  of  its  smoothness*,  elasticity  and 
great  tenacity.     By  shaving  the  end  of  the  rubber  thin  it  may 
be  drawn  through  the  eye  of  a  so-called  worsted  needle  (a  needle 
with  a  long  eye)  smaller  than  itself.     This  is  a  decided  advan- 
tage for  the  reason  that  it  is  important  to  make  as  small  a  hole 
as  possible  through  the  intestinal  wall,  and  also  to  have  the  liga- 
ture not  only  completely  fill,  but  even  to  distend  the  hole  so  as 
to  prevent  any  extravasation  of  feculent  fluid.    Now,  by  stretch- 
ing the  rubber  during  its  passage  and  rendering  it  thin  and 
small,  it  may  easily  be  drawn  after  the  needle,  and  it^  subse- 
quent contraction  will  then  largely  increase  its  size  and  cause  it 
to  more  than  fill  the  orifice.     The  ligature  in  the  most  cases  was 
passed  through  the  gut  in  the  direction  of  its  long  axis  and  at 
points  most  distant  from  the  mesenteric  attachment.     Before 
passing  it  the  bowels  were  stitched  together  by  from  three  to  six 
Lembert  stitches,  and  afterwards  similar  stitches  above  the  liga- 
ture served  not  only  to  give  additional  protection  but  also  to 
bury  the  rubber  in  the  intestinal  folds.     Usually  an  inch  or 
more  in  length  was  included  in  the  ligature.     After  the  cord 
had  been  drawn  through  both  coils  of  intestine  it  was  tied  as 
tightly  as  possible  in  a  square  knot.     Although  this  knot  will 
ordinarily  hold  without  further  fastening,  yet  as  I  wished  to  cut 
the  ends  very  short  in  order  to  cause  as  little  peritoneal  irrita- 
tion as  possible,  I  always  secured  the  ends  so  as  to  make  slip- 
ping impossible.     At  first  I  did  this  by  running  a  fine  needle 
threaded  with  silk    through  the  ends  and  thus  tying  them 
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together,  but  as  this  procedure  was  awkward  and  consumed 
much  time,  I  later  on  adopted  a  suggestion  of  my  student,  Mr. 
Hickey,  and  secured  the  knot  by  tying  a  silk  thread,  which  was 
laid  under  it,  first  over  the  first  turn  of  the  knot  and  afterwards 
over  the  completed  knot.  This  consumed  almost  no  time  and 
fastened  the  rubber  securely  against  the  possibility  of  accident. 
In  making  the  knot,  the  ligature  should  be  drawn  as  tightly  as 
possible  without  breaking. 

The  first  effect  of  the  ligation  was  to  draw  the  intestines 
together  into  folds,  and  I  was  not  a  little  apprehensive  at  first, 
lest  these  folds,  agglutinated  together,  might  be  fixed  in  a  per- 
manent corrugation.  In  this  I  was  agreeably  disappointed. 
Examination  of  the  intestines,  even  after  so  short  a  time  as 
twenty-four  hours,  and  before  the  ligature  had  madq  any  per- 
ceptible progress  in  cutting  through,  would  find  these  folds  in 
process  of  obliteration.  In  some  way  the  intestine  accommo- 
dated itself  to  its  new  conditions  and  became  speedily  smooth 
and  shapely.  In  some  respects  the  early  disappearance  of  these 
corrugations  has  been  quite  a  puzzle,  as  I  should  have  expected 
them  to  remain  until  the  intestine  was  released  from  the  bind- 
ing cord.  I  feared,  too,  lest  the  ligation  and  folding  of  the 
intestinal  wall  might  cause  irritation  or  even  obstruction  of  the 
gut.  When  we  consider,  indeed,  the  severity  of  the  symptoms 
produced  by  the  pinching  of  even  a  small  segment  of  a  gut  in 
strangulated  hernia,  we  might  reasonably  expect  the  occurrence 
of  similar  phenomena,  with  the  extreme  pinching  of  two  adjacent 
intestines  held  together  by  a  tightly  drawn  rubber  ligature. 
This,  however,  never  happened.  Obstruction  occurred  in  one 
or  two  cases  from  a  too  acute  bending  of  an  intestine,  but  the 
ligation  itself  seemed  in  no  case  to  produce  distress — even  in 
gastroenterostomy,  where  the  involvement  of  the  stomach  in 
the  ligature  might  warrant  fears  of  an  uncontrollable  gastric 
irritability,  this  did  not  occur.  The  man  upon  whom  I  operated 
by  forming  a  gastro-intestinal  enterostomy  for  the  relief  of  a 
pyloric  cancer,  vomited  only  once  after  the  operation,  namely, 
on  the  third  day. 

It  is  evident  that  the  mere  pinching  or  constriction  of  a  por- 
tion of  the  intestinal  wall  is  not  in  itself  a  cause  of  great  irrita- 
tion, provided  the  nutrition  of  the  gut  is  not  seriously  interfered 
with.  In  fact,  the  symptoms  which  followed  the  operation 
seemed  in  no  case  to  depend  merely  upon  the  injury  done  to  the 
intestine.  If  the  wound  ran  a  perfectly  aseptic  course,  the  ani- 
mals would  show  no  distress  whatever.    If  it  became  septic 
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they  would  suffer  accordingly.    Every  one  who  has  operated  on 
-dogs,  knows  the  difficulty  of  making  and  keeping  them  aseptic, 
especially  in  confined  quarters.    From  lack  of  proper  facilities 
I  lost  several  animals  from  septic  peritonitis.     It  was  note- 
worthy, that  the  origin  of  trouble  was  rarely  to  be  found  at  the 
seat  of  ligature  or  connecting  with  the  cavity  of  the  intestine, 
for  the  ligature,  in  fatal  cases,  was  almost  always  found  buried 
in  the  intestinal  fold  and  progressing  its  usual  course,  while  the 
distant  peritoneal  surfaces  were  covered  with  lymph  or  pus.    In 
no  case  was  there  found  any  escape  of  feces  or  intestinal  con- 
tents into  the  peritoneal  cavity. 

The  normal  course  of  the  ligature  and  inclosed  tissues,  was 
about  as  follows: 

Animal  killed  .after  twenty-four  hours,  showed  no  change  in 
the  condition  of  the  intestines  operated  on,  except  a  partial  oblit- 
eration of  the  folds  caused  by  the  ligature,  and  an  adhesion  of 
the  adjacent  peritoneal  surfaces.     No  opening  became  as  yet 
apparent  at  the  seat  of  ligation*    After  forty-eight  hours  the 
intestines  resumed  their  normal  shape,  all  folds  had  disappeared, 
the  adhesions  had  become  firmer,  and  the  rubber  was  seen  to 
iave  slightly  cut  through  the  inclosed  structures.     At  the  end 
t)f  seventy-two  hours  a  free  space  usually  appeared  on  each  side 
of  the  ligature,  through  which  water  could  be  made  to  pass 
from  one  intestine  into  the  other.     The  ligature  still  hung  in 
the  middle  on  uncut  tissue.    At  the  end  of  the  fourth  day,  the 
opening  became  complete,  the  ligature  disappeared  and  the  anas- 
tomosis was  accomplished.     As  the  ligature  cut  through,  the 
e<iges  of  the  mucous  membranes  of  each  gut  became  glued 
together  and  united,  and  the  result  was  a  smoothed,  healed  edge 
aU  around  the  opening.     The  irritation  caused  by  a  rubber  liga- 
ture in  the  peritoneum  was  just  sufficient  to  cause  adhesion  of 
*he   Bnrfaces  with  the  intervention  of  hardly  any  appreciable 
^mo-ant  of  exudation.     The  length  of  the  orifice  formed  was 
~^d  to  be  equal  to  that  of  the  tissue  inclosed  in  the  knot. 
Whether  subsequent  contraction  with  partial  obliteration  of  the 
orifice,  such  as  has  happened  after  other  methods  of  producing 
5***fc8tomosis  would  follow  in  course  of  time,  is  as  yet  uncertain. 
,J  a*iations  were  occasionally  found  in  the  course  described.     I 
**ave  seen  the  opening  completed  at  the  end  of  the  third  day, 
an<i  have  seen  it  incomplete  at  the  end  of  the  fifth,  but  in  gen- 
ial i£  tbe  operation  is  done  as  I  have  described  it,  the  result 
^**1  be  as  I  have  stated. 

In  my  first  series  of  experiments  I  operated  on  twenty-four 
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dogs,  and  then  having  become  convinced  of  the  perfect  feasi- 
bility of  the  operation  I  chose  it  in  preference  to  other  methods, 
when  called  upon  to  establish  an  anastomosis  between  the  stom- 
ach and  small  intestine,  in  a  case  of  pyloric  cancer. 

Subsequently,  seven  dogs  were  operated  on  for  the  purpose 
of  studying  the  effects  of  the  operation  in  relieving  intestinal 
fistulae  and  false  anus,  and  eight  others,  for  the  production  of 
fistulae  between  the  gall-bladder  and  small  intestine. 

Dr.  McGraw  then  related  the  history  of  the  only  case  in 
which  this  method  of  operation  has  been  thus  far  employed  on 
the  human  subject  A  case  in  which  the  anastomosis  was  made- 
very  successfully.  The  patient  died  some  time  after  from 
inanition,  the  anastomosis  having  unfortunately  been  made  in 
one  of  the  distal  loops  of  intestine. 


THE  PRESENT  STATUS  OF  THE  TREATMENT  OF  URINARY 

CALCULUS. 


Every  few  years  we  find  the  practice  in  any  particular  form 
of  disease  undergoes  radical  changes,  so  that  the  methods  in 
vogue  in  the  near  past  are  almost  entirely  superseded  by  newer 
and  more  modern  ones;  or  possibly,  the  profession  reverts  to  an 
operation  largely  practiced  in  the  past,  one  which  has  remained 
quiescent  for  a  number  of  years,  only  to  be  again  brought 
forward. 

In  regard  to  the  .affection  under  consideration,  the  modern 
(present  day)  sentiment  appears  to  be  as  follows: 

(1)  Wherever  possible,  resort  to  litholapaxy. 

(2)  If  litholapaxy  is  contra-indicated  by  a  sacculated  blad- 
der, a  high  degree  of  cystitis,  stricture  of  the  urethra,  or  an 
irritable,  contracted  bladder,  one  of  the  cutting  operations  must 
be  performed. 

(3)  If  the  stone  is  not  very  large,  and  can  be  extracted  by 
that  method,  the  median  perineal  method  is  preferred. 

(4)  If  the  stone  is  very  large,  or  if  there  is  reason  to  sus- 
pect the  co-existence  of  tumors  of  the  bladder,  or  any  reason 
calling  for  a  complete  exploration  of  the  interior  of  the  bladder, 
resort  should  be  had  to  supra-pubic  cystotomy. 

(5)  The  existence  of  cystitis,  or  other  necessity  for  drainage 
of  the  bladder,  calls  for  the  lateral  operation. 

From  the  above  summary  it  at  once  becomes  evident  that  the- 
range  of  lateral  lithotomy  has  been  largely  curtailed,  while  that 
of  litholapaxy  has  been  wonderfully  increased.    In  fact,  the- 
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crashing  operation  is  now  almost  universally  recognized  as  the 
operation  of  choice  whenever  possible.  The  grounds  upon 
which  this  decision  rests  are  that  the  crushing  operation  is  less 
risky;  it  is  applicable  to  all  ages;  the  time  of  convalescence  is 
very  short  compared  with  the  other  operations,  and  the  mor- 
tality is  much  lower. 

The  chief  objection  against  litholapaxy  is  the  possibility  of 
leaving  some  fragment  of  the  stone  in  the  bladder,  to  act  as  a 
nucleus  for  a  new  stone.  This  oversight  has  frequently 
occurred,  but  the  fragment  has  always  been  detected  early,  and 
is  easily  removed  by  reintroducing  the  lithotrite. 

The  dangers  and  difficulties  of  the  median  operation  are 
usually  slight,  but  its  range  of  successful  application  is  limited. 
The  time  necessary  for  the  healing  of  the  wound  is  an 
objection. 

Supra-pubic  cystotomy  is  somewhat  difficult  of  performance,, 
more  paraphernalia  are  required,  and  the  dangers  of  complica- 
tions are  perhaps  greater  than  those  of  any  other  operation  for 
the  relief  of  this  trouble. 

At  present  the  tendency  is  to  almost  entirely  banish  lateral 
lithotomy  from  the  list  of  surgical  procedures  applicable  to  this- 
affection,  preference  being  given  to  either  the  median  or  supra- 
pubic operation.  Time  only  can  determine  whether  this  con- 
dition of  affairs  will  continue  or  not.  Some  surgeons  still  cling 
to  the  lateral  incision  and  are  loth  to  discard  it. 

In  this  editorial  we  have  endeavored  to  present  to  our  readers* 
in  as  concise  form  as  possible,  the  views  held  by  the  leading 
surgeons  of  the  day,  and  have  aimed  to  avoid  expressing  any 
prejudiced  or  biased  views.  To  sum  the  whole  matter  up  in  a 
few  words,  we  can  say — this  is  an  age  of  litholapaxy. — Cincin- 
nati Lancet-Clinic.       ' 

RESULTS  OF  EXCISION  OF  CHANCRES. 


Dr.  Jullien  (Annates  des  Maladies  des  Organes  Q6nUo- 
urinaires,  April,  1891,  page  274)  records  the  result  of  this 
operation  in  eighteen  cases,  and  contends  that  his  results  are 
such  as  to  lead  him  to  continue  the  plan.  In  itself  the  opera- 
tion is  simple  enough,  and  the  wound  usually  heals  by  first 
intention.  Only  on  four  occasions  in  his  eighteen  cases  has  the 
induration  returned,  and  in  no  single  case  has  it  been  attended 
with  ulceration.  In  two  cases  the  chancres  completely  re-ap- 
peared.   In  a  considerable  number  of  instances  no  constitu- 
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tional  symptoms  followed,  and  Dr.  Jullien  considers  that  when 
the  induration  is  quite  recent,  and  when  there  is  no  affection  of 
the  glands  or  of  the  lymphatics,  the  operation  should  be  under- 
taken, and  will  in  a  fair  number  of  cases  yield  a  satisfactory 
result — British  Medical  Journal 


OBSTETRICS. 


THE  NATURE  OF  HEMATOSALPINX. 


Dr.  H.  Walter  (Inaugural  Thesis,  Giessen,  1890),  strongly 
contests  the  now  prevalent  doctrine  that  hematosalpinx  almost 
necessarily  implies  tubal  gestation  in  a  very  early  stage.  He 
made  a  series  of  sections  from  two  cases  operated  upon  at  Gies- 
sen, and  examined  them  very  carefully  under  the  microscope. 
There  was  no  distinct  evidence  of  tubal  pregnancy.  He  found 
structures  which  bore  a  certain  resemblance  to  chorionic  villi. 
He  believed  that  they  were  shreds  of  structureless  membrane 
with  dark  borders — mere  fragments  of  fibrin  in  fact.  Dr.  Walter 
— in  opposition  to  Orthmann — holds  that  tubal  gestation  cannot 
be  diagnosed  with  certainty,  unless  at  least  decidua  cells  are 
present.  He  admits  that,  in  his  cases,  the  etiology  was  negative, 
yet,  by  comparing  the  history  and  clinical  course  of  the  cases 
with  the  microscopic  appearances  of  the  sections  of  the  tubes, 
he  feels  constrained  to  insist  that  the  true  nature  of  the  disease 
was  haemorrhage  into  the  tubal  canal  as  a  result  of  catarrhal 
inflammation  of  the  tube.  Hematosalpinx  may  involve  grave 
results,  but  it  does  not  follow  even  then  that  the  original  cause 
is  tubal  pregnancy. — British  Medical  Journal. 


DANGERS  OF  VAGINAL  INJECTIONS. . 


Dr.  Boulin  (Journal  de  M6decine  de  Paris,  December  13, 
1890),  describes  three  cases  where  women  suffered  from  severe 
symptoms  after  the  use  of  vaginal  injections,  administered  by 
themselves  when  in  a  sitting  position.  The  first  used  the 
douche  can, — fixing  it  rather  high  on  the  wall.  Immediately 
after  the  injection  violent  hypogastric  and  lumbar  pains  set  in, 
followed  by  vertigo  and  vomiting.  The  abdomen  was  not  sensi- 
tive on  pressure,  though  the  pain  was  intense.  Metrorrhagia 
followed  and  lasted  for  two  or  three  days,  but  the  pain  ceased 
in  twenty-four  hours.  The  second  case  was  almost  precisely 
similar,  excepting  that  the  patient  had  used  a  hand  syringe,  and 
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the  symptoms  were  less  severe.     The  third  case  also  used  a  hand  <  ^ 

syringe.     She  felt  a  pain  like  a  blow  across  the  belly,  but  con-  x;^ 

tinued  the  injection;  when  it  was  ended  lumbar  and  abdominal 
pains  came  on  severely  with  rigors  and  chattering  of  the  teeth, 
but  no  vomiting.  The  symptoms  recurred  on  the  next  day  when  . 
the  patient  got  up,  but  on  the  third  day  she  felt  well  aud  free 
from  pain.  Dr.  Roulin  employs  laudanum  enemata  for  these 
cases.  The  cause  of  the  pain  is  obscure.  The  fluid  rushing 
into  the  uterine  cavity  may  act  as  a  foreign  body  and  set  up 
conditions  sometimes  provoked  by  catheterism.  The  admission 
of  air  into  the  uterine  sinuses  has  been,  according  to  Depaul, 
the  cause  of  sudden  death  during  douching  of  the  cervix  to  pro- 
duce abortion.  Dr.  Eoulin  believes  that  water  may  have  entered  1 4 
in  his  cases.  He  insists  that  patients  must  be  taught  how  to 
administer  vaginal  injections  to  themselves.  The  patient  must 
lie  on  her  back  and  only  introduce  the  nozzle  for  a  short  dist-  tf| 
ance;  nor  must  she  play  too  strong  a  jet  of  fluid  into  the  vagina. 
—Archives  of  Gynecology. 


RUPTURE  OF  THE  UTERUS  DURING  LABOR:  RECOVERY. 


There  being  only  a  limited  number  of  cases  of  sudden  and 
unexpected  delivery  in  the  erect  posture  on  record  the  follow- 
ing case  is  perhaps  worthy  of  mention: 

S.  D.,  aged  twenty-one,  who  had  previously,  after  a  lingering 
labor,  given  birth  to  one  child,  was  recently  visiting  a  friend, 
she  felt  a  sensation  of  giddiness.  She  therefore  left  and  when 
started  on  her  way  home.  Having  walked  fifty  yards,  a  sudden 
pain  in  the  abdomen  was  experienced;  the  pain  was  so  acute 
that  she  retired  to  a  neighboring  outhouse.  She  had  no  sooner 
arrived  there  than  she  gave  birth  to  a  full  term  male  child. 
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Lund  (Nouv.  Arch.  (TObstet.  et  de  Gyn.,  October  25,  1890) 
reports  a  case  of  rupture  of  the  uterus  in  a  secundipara  with  i3 

recovery.     As  the  head  had  not  engaged  delivery  was  accom-  pj 

plished  by  podalic  version.     The  predisposing  cause  of  the  rup-  ":% 

tare  was  a  fibroid  of  the  size  of  a  foetal  head,  the  laceration  J% 

taking  place  transversely  at  the  lower  border  of  the  tumor.  In- 
testines prolapsed  into  the  vagina.  They  were  replaced  and 
the  uterus  and  vagina  tamponed  with  iodoform  gauze. — Brook- 
lyn  Medical  Journal.    

CASE  OF  SUDDEN  AND  UNEXPECTED  DELIVERY  IN  THE  ERECT 

POS  TURK 
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The  child  fell  head  foremost  on  to  the  stone  floor.  The  fall  was 
broken  by  the  cord;  the  cord  was  ruptured,  and  no  haemorrhage 
occurred;  the  child  sustained  no  injury,  not  even  a  bruise  being 
apparent,  and  is  still  alive  (two  months  after  the  occurrence). 
The  mother  walked  back  to  her  friend's  house,  and  has  made  a 
good  recovery. 

There  had  been  a  miscalculation  of  two  months  in  this  case 
of  the  probable  date  of  parturition,  and  the  mother  had  no  idea 
of  the  cause  of  the  pain  until  the  child  fell  from  her. — Dr.  E. 
H.  Snell  in  Bosion  Medical  Journal. 


GIANT  FOETUS:,  CESAREAN  SECTION. 


Dr.  R.  Neumer  (Centralblait fur  Gynakologie, April  25, 1891) 
describes  a  case  where  a  woman,  aged  forty,  bore  a  giant  foetus. 
She  had  already  given  birth  to  eleven  children,  and  it  appeared 
that  labor  occurred  a  month  after  term.  The  abdomen  was 
unusually  large,  and  as  the  labor'made  no  progress  turning  was 
attempted.  The  child  was  found  to  be  of  enormous  size,  and 
could  not  be  extracted,  its  pelvis  sticking  fast  in  the  maternal 
pelvis.  An  attempt  to  disarticulate  the  leg,  as  a  preliminary  to 
evisceration,  failed,  as  the  hip  could  not  be  reached.  The 
mother  being  in  a  critical  condition,  Csesarean  section  was  per- 
formed, but  she  sank^hortly  after  the  extraction  of  the  child. 
The  child  (together  with  the  blood  which  it  had  lost  in  great 
quantity  through  the  attempt  at  amputation,  so  that  it  was 
almost  bloodless  when  extracted)  weighed  nearly  twenty-four 
pounds. — British  Medical  Journal. 


THE  PROPHYLAXIS  OF  OPHTHALMIA  NEONATORUM. 


Dehenne  {Journal  do  Medicine  de  Paris,  March  15, 1891) 
states  that  of  one  hundred  blind  persons  forty-five  have  lost 
sight  as  a  result  of  ophthalmia  neonatorum.  The  gravity  of 
this  affection  has  been  amply  demonstrated.  In  hospitals  in 
which  rigorous  antiseptic  precautions  are  observed,  before  and 
during  labor,  ophthalmia  of  the  newborn  does  not  arise.  Every 
purulent  ophthalmia,  carefully  treated,  ought  to  be  cured.  As 
a  prophylactic  measure,  the  eyes  of  the  newborn  infant  should 
be  washed  with  a  1 :2000  solution  of  bichloride  of  mercury,  or 
one  drop  of  a  1:200  solution  of  nitrate  of  silver  should  be  in- 
stilled into  the  eyes.  If  the  lids  are  swollen  absorbent  cotton 
saturated  with  ice- water  should  be  applied.     The  cold  can  be 
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maintained  by  placing  bits  of  ice  on  the  cotton.  The  applica- 
tion should  be  discontinued  as  soon  as  the  swelling  has  disap- 
peared. The  lids  should  be  washed  about  every  hour  with  a 
1:1000  solution  of  bichloride  of  mercury.  Morning  and  evening, 
four  or  five  drops  of  a  solution  of  one  part  of  neutral  sulphate  of 
eserine  in  two  hundred  of  distilled  water  should  be  instilled  into 
each  eye.  Once  a  day  the  conjunctival  surface  of  the  lid  should 
be  gently  brushed  with  a  solution  of  nitrate  of  silver,  1:50.  It  is 
useless  to  apply  stronger  solutions.  The  solid  stick  must  not  be 
used,  because  it  produces  an  eschar  which,  desquamating,  opens 
the  portals  for  the  entrance  of  streptococci  and  gonococci. — 
Medical  News. 


NEUKOLOGY. 


THE  BRAIN  OF  LAURA  BRIDGMAN. 


Everyone  has  read  accounts  of  Laura  Bridgman  and  of  the 
marvellous  results  obtained  by  Dr.  Howe  in  educating  her. 
Losing  her  sight,  hearing,  and  nearly  all  sense  of  smell  and 
taste  at  the  age  of  two,  she  remained  practically  without  educa- 
tion until  the  age  of  flearly  eight  years,  when  she  was  placed 
under  Dr.  Howe's  care.  A  careful  record  of  her  intellectual 
progress  was  kept  for  many  years,  and  in  1878  Professor  Stan- 
ley Hall  made  a  valuable  series  of  physiological  and  psycholog- 
ical tests  upon  her.  She  was  shown  to  have  some  sense  of  taste, 
but  practically  none  of  smell.  She  could  not  hear  even  the 
loudest  noise,  but  appreciated  vibrations.  Eotation  made  her 
dizzy.  .  Her  tactile  sense  was  two  or  three  times  more  acute  than 
normal.  Mentally  she  was  eccentric,  but  not  defective;  she 
lacked  certain  data  of  thought,  but  not  the  ability  to  use  what 
data  she  possessed.  Her  emotions  were  very  lively  and  she  had 
a  certain  hysterical  tendency.  She  died  in  1889,  at  the  age  of 
sixty.  Her  brain  was  obtained,  and  has  been  studied  by  Dr.  H. 
H.  Donaldson,  of  Clark  University  (American  Journal  of  Psy- 
chology, September,  1890). 

Dr.  Donaldson's  report  is  a  model  of  careful  scientific  wofk, 
and  contains  much  of  interest  to  students  of  anatomy.  But  his 
findings  ara  decidedly  meagre  and  show  little  more  than  would 
be  expected.  The  brain  weighed  about  one  thousand  two  hun- 
dred grammes.  This  is  considerably  below  the  average  for 
women,  which  for  Anglo-Saxon  and  German  races  is  about  one , 
thousand  two  hundred  and  seventy-five.     Considering  her  small 
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stature  and  body-weight,  the  brain  was  not  especially  small. 
An  examination  of  the  lobes  and  convolutions  showed  that 
there  was  some  defect  in  the  centres  for  articulate  language; 
also  defect  in  the  occipital  lobes,  especially  the  right  (visual 
centre),  and  in  the  temporal  lobes,  especially  the  tips.  This 
last  condition  may  have  been  due  to  her  imperfect  sense  of 
smell  and  taste.  The  fissure  of  Sylvius  was  short,  and  the  pos- 
terior corpora  quadrigemina  small.  A  careful  microscopical 
examination  might  give  some  important  information  as  to  the 
central  course  of  the  optic  and  olfactory  tracts,  but  this  has  not 
yet  been  done.  There  was  nothiug  in  the  appearance  of  the 
brain  which  would  ally  it  to  low  type,  criminal,  and  insane 
brains. — Medical  Record. 


GYNECOLOGY. 


DEFECTIVE  DEVELOPMENT  OF  GENITALS. 


Dr.  von  Swiecicki  (Der  Frauenarzt,  April,  1891),  was  con- 
sulted recently  by  a  robust  woman,  aged  thirty.  She  had  always 
been  healthy  as  a  child.  After  the  age  of  twenty  the  menstrual 
molimen  was  noticed  every  four  weeks,  and  the  hands  and  feet 
then  became  swollen  to  a  marked  degree.  A  little  blood  passed 
from  the  anus;  at  the  same  time  there  was  nausea  and  headache. 
All  these  symptoms  lasted  for  about  four  days.  Early  in  Janu- 
ary a  severe  attack  of  hsematemesis  set  in  during  the  presence 
of  the  menstrual  molimen,  and  the  vomiting  of  blood  recurred 
four  times  within  a  week.  Nearly  a  pint  of  blood  was  lost 
during  each  attack.  On  this  occasion  it  was  remarkable  that 
the  breasts  became  swollen,  which  wak  unusual,  though  the 
ordinary  oedema  of  the  hands  and  feet  did  not  occur.  The 
patient  was  perfectly  feminine  in  mind  and  in  general  conforma- 
tion. The  hymen,  like  the  vulva,  was  normal,  but  there  was  an 
impassable  septum  above  it.  After  very  careful  recto-abdominal 
and  recto-vesical  exploration  it  was  concluded  that  the  vagina, 
uterus,  and  left  ovary  were  entirely  absent.  A  small  right 
ovary  could  be  distinctly  defined.     Dr.  von  Swiecicki  quotes 

Klein's  case,  where  the  uterus  and  vagina  did  not  exist,  but 
both  ovaries  were  present     Molimen  with  epistaxis  for  two 

days  occurred  every  three  weeks.     (Edema  of  the  extremities 
has  been  observed  in  other  cases,  and  may  accompany  menstru- 
I  ation  otherwise  normal.    BOrner  refers  it  to  vasomotor  disturb- 
ances.— British  Medical  Journal 
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TWO  HUNDRED  CONSECUTIVE  OBSTETRICAL  CASES  * 


BY  WALTER  J.  CREE,  M.  D.,  Detroit,  Michigan. 

Visiting  Physician  to  the  Woman's  Hospital,  Detroit;  Secretary  of  the  Detroit  Med- 
ical and  Library  Association,  etc. 


It  has  been  my  custom  to  keep  a  record  of  obstetrical  cases, 
and  up  to  the  first  of  April  I  have  attended  two  hundred  women 
in  confinement.  In  looking  over  these  cases  a  few  days  ago  I 
thought  a  report  of  the  Same  might  be  of  some  interest,  and  pos- 
sibly elicit  a  discussion  on  some  points. 

The  largest  number  attended  in  one  year  was  forty;  the 
smallest,  two;  the  yearly  average,  twenty-five  cases.  One  hun- 
dred and  ninety-five  wore  white,  and  five  colored,  women.  There 
were  fifty-six  primiparse  and  one  hundred  and  forty-four  multi- 
para. The  youngest  primipara  was  seventeen  years  of  age;  the 
oldest  thirty-five.  Contrary  to  expectations  the  labor  in  the 
latter  case  was  comparatively  easy.  I  was  taught  that  labor  in 
women  over  thirty  was  very  apt  to  be  tedious  and  prolonged,  but 
the  experience  of  a  number  of  cases  has  proved  matters  differ- 
ent, and  cases  that  I  have  looked  forward  to  with  anxiety  have 
turned  out  as  favorably  as  one  could  wish. 

Expected  Confinement — I  have  heard  it  stated  that  the  exact 

day  of  confinement  can  be  anticipated,  but  such  has  not  been  my 

experience.    In  about  one  hundred  and  fifty  of  these  cases  this 

♦Read  before  the  Detroit  Medical  and  Library  Association,  and 
published  exclusively  in  Cjje  Dfcgsiefcm  ani>  &nrgcon. 
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item  is  noticed,  and  in  four  only  was  the  date  correct — eight  on 
the  day  after,  three  on  the  second  day,  twelve  on  the  third  day, 
three  on  the  fourth  day,  and  six  on  the  fifth.  The  method  of 
computing  the  time  was  by  adding  six  days  to  the  date  men- 
struation ceased  and  the  ninth  month  following  would  be  the 
expected  day. 


Presentations. — 
Vertex 
Vertex 
Vertex 
Brow 
Face 
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1 
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1 

3-200 

Position 

Position 

Position 

Position 

Position 

Position 

Sex. — Males,  101;  females,  101,  which  included  one  twin 
pregnancy. 

Weight — The  average  weight  was  a  little  over  seven  pounds. 
The  weight  of  a  child  in  private  practice  is  a  hard  matter  to 
determine  accurately  unless  weighed  by  the  physician  himself, 
as  nurses  and  friends  are  apt  to  add  on  a  pound  or  two.  Statis- 
tics on  this  subject  are  of  very  little  value  unless  taken  from 
hospital  records  where  the  child  is  weighed  immediately  after 
birth  by  a  competent  nurse  and  with  accurate  scales.  The 
smallest  living  child  delivered  weighed  four  pounds,  the  largest 
fourteen  pounds — both  weighed  by  myself. 

Duration  of  Labor. — The  average  duration  of  labor  was  eight 
lours. 

Time  of  the  Day. — Labor  occurred  in  ninety  cases  between 
twelve  midnight  and  noon;  in  four  cases  at  noon;  in  one  hun- 
dred and  six  cases  between  noon  and  midnight. 

Umbilical  Cord. — The  longest  umbilical  cord  was  forty-two 
inches,  the  shortest  eight  These  tfere  measured  on  account 
of  their  respective  lengths  and  not  as  a  matter  of  routine.  True 
knots  were  found  in  two  cords. 

Bag  of  Waters. — The  bags  of  water  were  ruptured  in  a  num- 
ber of  cases  by  the  finger  when  the  os  was  almost  or  fully 
dilated.  I  believe  the  period  of  labor  is  more  or  less  dimin- 
ished by  such  a  procedure  if  done  at  the  proper  time  and  in 
suitable  cases.  When  the  dilatation  is  almost  complete,  in  some 
cases  there  is  lack  of  pains  and  labor  is  retarded  for  a  time,  the 
rupturing  of  the  membranes  bring  on  good  contractions  and  the 
labor  is  terminated  without  any  ill  effects  to  mother  or  .child. 
Occasionally  after  the  membranes  rupture  there  is  a  partial 
escape  only  of  the  water  and  labor  is  retarded.    By  pushing  up 
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the  head  between  pains  and  allowing  the  water  to  escape  the  pains 
become  more  effective  and  labor  rapidly  advances.  When  the 
waters  escaped  prematurely  labor  was  retarded.  This  happened 
in  about  one  dozen  cases.  The  puncturing  of  the  membranes  as 
above  stated  was  confined  mostly  to  cases  of  multipara. 

Hemorrhage. — During  labor  one  case  of  haemorrhage  is 
noted  due  to  separation  of  the  placenta.  A  primipara,  the  day 
before  labor,  jumped  over  a  low  fence,  and  as  she  expressed  it, 
"heard  something  snap."  Had  considerable  pain,  was  very 
restless  and  nervous  up  to  the  time  of  labor.  During  the  latter 
part  of  the  first  stage  a  severe  haemorrhage  occurred.  I  rup- 
tured the  membranes,  gave  ergot,  and  applied  firmly  an  abdo- 
minal bandage.  The  haemorrhage  ceased.  The  child  was  very 
much  asphyxiated  and  artificial  respiration  was  kept  up  for  an 
hour  at  least  before  the  child  was  in  good  condition.  One  case 
is  noted  due  to  partial  placenta  praevia. 

Abnormal  Conditions  of  the  Child  Following  Labor. — One 
case  of  ophthalmia  neonatorum:  recovery.  One  case  of  gastro- 
intestinal haemorrhage:  recovery.  Two  cases  of  umbilical  haem- 
orrhage: one  recovery,  the  other  ending  fatally,  after  styptics 
and  ligature  applied.  One  case  of  icterus-neonatorum:  with 
death. 

Foetal  Abnormalities. — Non-closure  of  foramen  ovale,  super- 
numary  little  finger,  hydrocephalus  with  spina  bifida,  bisexual 
organs.     One  case  of  each  of  the  above. 

Ergot — Ergot  was  used  in  about  one-eighth  of  the  cases — 
mostly  the  earlier  ones.  I  was  taught  the  danger  of  post-partum 
haemorrhage,  and  fearing  this  complication  of  labor  I  always 
gave  a  teaspoonful  of  ergot  just  before  or  immediately  after  the 
termination  of  the  second  stage.  Later  experience  has  taught 
me  that  as  a  routine  practice  this  is  not  necessary.  If  the  uterus 
be  firmly  contracted — and  remain  so  one  hour  after  labor — and  I 
remain  for  that  time — there  is  little  chance  for  haemorrhage.  In 
every  case,  however,  I  leave  a  small  bottle  of  ergot  with  the 
directions  for  use,  to  be  used  in  any  emergency  until  assistance 
is  procured. 

Quinine. — Quinine  was  used  in  a  number  of  cases  to  stimulate 
pains,  with,  I  believe,  good  results. 

Chloroform. — Chloroform  was  used  in  about  one-eighth  of 
the  cases.  The  more  it  is  used  the  better  I  like  it  It  was 
given  when  asked  for,  but  a  large  number  of  women  do  not  want 
it,  possibly  because  they  have  heard  it  spoken  of  with  disfavor, 
and  are  not  aware  of  its  good. 
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r   :,  Forceps. — Forceps  were  used  as  follows:    Three  high  oper- 

ation; twenty-five  low  operation;  and  once  to  the  after-coming 
head. 

Mortality.  —Children,  fourteen ;  mothers,  one.  A  brief  report 
of  the  latter  might  be  of  interest.  Mrs.  T.,  aged  thirty-three; 
sixth  pregnancy;  sixth  confinement.  Was  delivered  of  a  female 
child,  still-born,  weighing  five  pounds  after  eleven  and  one-quarter 
hours  labor.  All  previous  confinements  were  normal.  Fains 
we  feeble.  Hot  drinks  and  quinine  produced  good  pains  and 
labor  was  terminated  at  3:15  p.  m.  The  blood  following  the 
birth  of  the  child  was  very  dark  colored.  The  uterus  contracted 
>!  s  firmly,  a  dose  of  ergot  was  given,  and  the  woman  was  in  good 

spirits.  About  6:30  she  complained  of  a  pain  in  the  region  of 
the  heart;  fainted,  rallied  a  moment  and  went  into  a  comatose 
condition.  On  my  arrival  a  few  minutes  after  the  uterus  was 
firmly  contracted.  Thinking  I  detected  a  slight  fluttering  of 
the  heart,  atropine,  digitaline  and  brandy  was  injected  hypoder- 
mically,  but  with  no  effect.  The  woman  was  very  anaemic  and 
I  had  seen  her  for  the  first  time  about  one  hour  before  delivery. 
Antiseptics. — Any  article  on  an  obstetrical  subject  without 
some  reference  to  antiseptics  might  be  thought  incomplete;  so  I 
will  briefly  state  the  method  adopted.  Clean  hands,  dipped 
into  a  bichloride  solution,  one  part  to  two  thousand,  before 
making  an  examination,  and  very  few  examinations  are  made. 
If  labor  has  been  instrumental,  or  a  midwife  in  previous  attend- 
ance or  any  condition  present,  needing  antiseptic  douche,  a 
copious  one  is  given  by  myself,  or  a  competent  nurse,  if  one  is 
present.  After  labor  douches  are  not  given  for  three  or  four 
days,  and  then  a  weak  bichlorite  solution  or  plain  warm  water. 
I  have  the  patient  get  a  new  syringe,  when  necessary,  and  not 
use  one  that  has  been  the  rounds  of  the  neighborhood,  as  is 
sometimes  the  case.  I  have  had  one  case  of  septic  trouble 
recorded.  Mrs.  J.  D.,  aged  twenty-two;  primipara;  length  of 
labor,  eighteen  and  one-quarter  hours;  normal  in  every  respect; 
no  laceration  of  perineum;  puerperal  state  normal  until  early 
morning  on  sixth  day;  severe  chill,  temperature  rose  to  104°; 
offensive  lochia;  slight  abdominal  tenderness.  Intra-uterine 
«  douches,  one  and  four  thousandths  of  bichloride  twice  daily,  and 

vaginal  douches  every  four  hours,  brought  about  a  favorable 
>  condition  of  the  lochia.     A  slight  rise  in  temperature  existed 

•  for  a  couple  of  weeks.    Vaginal  examination  revealed  no  cervical 

,,v  laceration.     Patient   made  good  recovery.     I  was  unable  to 

\  account  for  the  source  of  infection,  and  during  the  time  I  was 
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treating  this  case  I  attended  several  women  in  confinement,  and 
no  cases  of  septicaemia  developing,  proved  in  my  experience, 
that  the  physician  does  not  necessarily  convey  contagion  when 
treating  septic  cases. 

The  abdominal  binder  was  used  or  not  as  the  patient  desired. 
Whether  it  has  any  effect  or  not  on  involution,  it  certainly  adds 
to  the  comfort  of  the  lying-in  woman. 

Cervical  Lacerations. —  I  have  seen  no  cases  where  the 
immediate  operation  would  be  necessary,  and  would  consider  it 
a  doubtful  procedure.  I  do  not  examine  patients  several  weeks 
after  labor,  but  think  it  a  good  plan.  In  the  minds  of  some  peo- 
ple lacerations  of  the  cervix  are  due  to  incompetency  of  the 
attending  physician,  and  some  physicians  convey  that  idea  them- 
selves.4" The  following  quotation  from  the  pen  of  Dr.  T.  Gaillard 
Thomas,  in  an  article  in  Annals  of  Gynecology  for  April,  1891, 
may  illustrate  this  point:  "And  in  this  connection  I  might  say 
that  very  frequently  physicians  have  injustice  done  them  by 
brother  practitioners  who  have  allowed  patients  to  leave  their 
offices  with  the  idea  left  in  their  minds  that  they  have  been 
injured  by  the  carelessness  or  incompetency  of  the  physician 
who  delivered  them." 

Lacerations  of  the  Perineum. — The  perineum  was  lacerated  in 
a  number  of  cases.  As  a  rule,  the  parts,  if  torn  deep  enough 
to  require  suturing,  were  united  at  once.  Silver  wire,  silk,  and 
silk-worm  gut  have  been  used,  and  with  best  results,  I  believe, 
when  the  latter  was  used.  Some  of  the  cases  united  immediately 
after  labor  did  not  heal.  In  regard  to  the  time  of  operation  I 
believe  that  in  some  cases  several  hours  after  labor  better 
results  are  obtained — when  the  physician  has  more  time,  better 
light  perhaps,  and  the  patient  in  better  condition  for  operation. 
If  the  operation  is  done  with  as  much  care  as  the  secondary 
operation  results  might  be  better.  We  have  been  taught  to 
support  the  perineum,  and  think  the  perineum  safe  when  the 
head  passes  the  outlet,  but  I  have  noticed  the  shoulder  tear  the 
perineum,  or  increase  a  tear  started  by  the  head.  Blonde 
women  seem  to  be  less  liable  to  perineal  rupture  than  the 
brunette. 

I  have  heard  practitioners  state,  who  have  attended  several 
hundred  cases  of  obstectrics,  that  thev  have  never  had  a  case  of 
lacerated  perineum — requiring  operation.  All  but  one  or  two  of 
these  cases  have  been  delivered  in  the  dorsal  position,  and  an 
expression  of  opinion  as  to  the  prevention  of  laceration  by 
delivering  on  the  side  might  be  of  interest 
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PLEASANT  MEDICATION.* 


BY  DELOS  L.  PARKER,  M.  P.,  Detroit,  Michigan. 


The  subject  of  the  administration  of  remedies  for  disease  is 
one  that  has  always  interested  everybody.  The  tendency  from 
the  earliest  times  to  the  present  has  been  to  render  simpler  and 
pleasanter  both  the  remedy  and  the  mode  of  its  administration. 
The  advance,  however,  has  been  made  with  very  slow  steps.  The 
laity  has  been  unanimous  in  asking  for  pleasanter  medication, 
and  this  unanimity  has  shown  the  request  to  be  a  just  one.  The 
profession,  however,  with  a  perverseness  that  cannot  be  explained, 
has  paid  slight  attention  to  this  universal  call.  The  changes, 
although  great,  have  come  on  with  a  pace  not  at  all  in  keeping 
with  the  desires  of  the  people. 

To-day  you  could  not  find  a  physician  who  would  leave  for  a 
whole  night  a  child  alone  on  a  bleak  mountain  side  that  the  gods 
might  have  an  undisturbed  opportunity  of  freeing  it  of  its  diph- 
theria; but  to-day  you  might  find  a  physician  who  would  be 
willing  to  disguise  himself  in  a  black  robe  and  let  his  appear- 
ance strike  terror  to  the  heart  of  his  diphtheritic  patient  in 
order  that  the  public  might  have  the  benefit  of  a  protective 
measure  of  very  doubtful  utility.  To-day  you  could  not  find  a 
physician  who,  for  an  attack  of  ague,  would  prescribe  a  combin- 
ation of  snails,  powdered  oyster-shells  and  fish-worms,  but  you 
could  probably  find  one  who  would  prescribe  a  solution  of  quin- 
ine in  aromatic  sulphuric  acid. 

While  the  improvement  in  the  methods  of  medication  has 
been  going  on  slowly  on  the  part  of  the  physician,  let  us  see 
what  the  layman  has  done  to  benefit  his  own  condition.  He  has 
grasped  at  anything  that  might  seem  to  offer  relief.  He  has 
thrown  open  his  door  to  any  and  all  comers  who  would  promise 
to  treat  his  ailments  with  pleasant  remedies.  A  result  that 
might  easily  have  been  foreseen  has  ensued.  Cranks,  quacks, 
tricksters  and  mountebanks  have  discovered  the  opportunity  of 
their  lives.  They  have  literally  fallen  over  each  other  in  their 
eagerness  to  make  the  most  of  it.  They  have  discovered  for 
their  purpose  ways  and  means  most  ingenious.  They  have 
killed  people  on  the  ground  that  their  bodies  afforded  abiding 
places  for  evil  spirits  that  tormented  others.  From  the  stand- 
point of  the  victim  this  certainly  was  heroic  enough  but  it 
caused  no  inconvenience  to  the  person  to  be  benefitted.     For  a 

♦Read  before  the  Detroit  Medical  and  Library  Association,  and 
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consideration  they  have  promised  to  drive  out  disease  by  means 
of  charms.  No  inconvenience  to  patient  at  all.  A  sort  of  you- 
press-the-button-we-do-the-rest  mode  of  treatment  THhej  have 
assured  people  that,  for  a  consideration,  they  would  free  them 
of  their  maladies  with  remedies  so  bland  that  the  sharpest  ana- 
lytical chemist  in  the  world  could  not  tell  them  from  water. 
Some  of  them  have  had  the  hardihood  to  promise  to  relieve  any 
pathological  condition  of  mind  or  body  without  recourse  to  drugs 
of  any  kind.  These  are  but  few  of  the  plans  adopted.  Thou- 
sands of  different  ones  have  been  in  vogue  and  various  changes 
have  been  played  on  each  as  the  circumstances  seemed  to  permit. 

For  years  the  impostor  was  satisfied  to  work  his  confidence 
game  on  such  victims  as  he  was  able  to  see  personally.  Later 
on  this  method  came  to  be  too  slow  and  ancient  for  the  hustler. 
He  devised  a  method  whereby  he  could  fleece  his  thousands 
where  his  predecessor  had  been  able  to  fleece  only  his  hundreds. 
He  made  a  combination  of  his  remedies  and  claimed  the  mixture 
would  cure  any  and  all  the  ills  that  vex  the  human  race.  The 
public!  tasted  it,  found  it  palatable  and  allowed  his  claim.  The 
impostor  flourished,  the  public  was  humbugged,  and  honest  med- 
icine was  crowded  into  the  back-ground.  An  examination  will 
show  that  in  every  case,  in  order  to  reach  the  public,  the  impos- 
tor has  used  a  pleasant  remedy  or  one  comparatively  so.  Once 
introduced  he  has  used  superstition,  mystery,  etc.,  until  the 
public  has  come  to  be  sadly  confused  on  medical  subjects. 
Even  the  honest  physician  has  been  affected  by  the  impostor 
through  the  demands  of  the  deluded  public.  The  following 
from  a  recent  issue  of  the  New  York  Evening  Sun  is  to  the 
point: 

"A  woman-physician  in  the  city  told  the  writer  a  most  remark- 
able thing  a  day  or  two  ago.  '  It  takes  a  deal  of  conscientious- 
ness to  keep  a  physician  from  becoming  a  quack,'  she  said. 
'It's  such  an  easy  thing  to  quack  when  you  know  your  patient 
wants  you  to,  and  that  because  the  patient  wants  it,  it  would  per- 
haps be  beneficial  in  the  end.  By  quacking  I  mean  resorting  to 
clap-trap  and  unscientific  methods,  such  as  the  faith  cure  and 
its  like.  No  one  but  a  physician  has  any  idea  how  great  a 
demand  there  is  for  this  among  intelligent  people.  They  don't 
want  the  honest,  straightforward  exhibition  of  the  action  of 
drugs  on  the  body.  They  want  a  mystery  about  it,  an  exhibition 
of  healing  as  a  divine  force — something  that  appeals  to  the 
imagination.  And  because  it's  a  subject  for  the  imagination 
the  demand  comes  not  from  the  ignorant  and  unthinking,  but 
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from  the  most  intelligent  and  best-informed  people.  I  have 
known  some  of  the  most  logical  and  clear-headed  people  in  this 
city  to  offer  such  a  resistance  to  scientific  rational  measures  in 
medical  treatment  and  insist  so  strongly  upon  some  illegitimate 
and  inadequate  course,  as  to  put  the  honest  physician's  patience 
to  its  last  resorts.  It  isn't  that  they  like  to  be  humbugged. 
They  don't  know  it  for  that,  though  the  physician  does.  They 
want  something  tot  the  imagination  to  work  on.  And  that's  the 
stronghold  of  the  quack  practitioner.  It  takes  an  honest  man 
or  woman  to  practice  medicine  honestly.' " 

A  pleasant  form  of  medication,  as  said  above,  has  been  the 
chief  support  of  the  charlatan  while  bringing  about  this  condi- 
tion. This  is  equivalent  to  saying  the  regular  medical  profes- 
sion as  a  whole  has  not  made  equal  effort  to  render  its  medica- 
tion pleasant  Occupied  with  the  study  of  results  the  regular 
physician  has  not  given  to  this  most  important  branch  of  thera- 
peutics the  attention  it  deserves. 

This  neglect  has  had  also  a  bad  influence  on  the  relationship 
that  should  exist  between  physician  and  patient  The  child 
never  outgrows  the  memory  of  how  sickening  drugs  were  forced 
down  its  own  throat  or  down  that  of  some  unfortunate  com- 
panion. He  harbors  a  grudge  more  or  less  marked  against  the 
whole  race  of  doctors.  When  he  has  grown  up  he  may  gulp 
down  a  nauseous  dose  without  a  wry  face  in  order  to  show  his 
own  stoical  nature,  but  he  is  apt  to  call  in  an  irregular  to  give 
some  sweet  nothing  to  his  sick  child. 

Means  for  simplifying  and  rendering  agreeable  the  adminis- 
tration of  our  remedies  have  increased  from  year  to  year, 
till  to-day  their  number  is  so  great  that  neglect  must  be  charged 
to  the  physician  who  does  not  make  use  of  them,  Hard  gela- 
tine capsules,  soft  elastic  capsules,  compressed  tablets,  fluid 
extracts,  active  principles  of  crude  drugs,  the  hypodermic  syr- 
inge, proprietary  preparations,  the  different  combinations  of 
drugs  with  agreeable  menstrua,  etc.,  make  up  a  list  of  sufficient 
variety  to  afford  relief  in  the  majority  of  cases. 

The  ingenuity  of  the  physician  once  exercised  in  the  use  of 
those  now  known  and  in  the  development  of  new  ones  would 
soon  leave  little  to  be  desired  in  this  branch  of  therapeutics^ 
The  physician,  however,  has  yet  to  be  induced  to  exercise  his 
ingenuity  in  this  way.  The  importance  of  the  matter  must 
make  itself  felt  in  time  even  if  left  to  itself.  The  time  for  this 
can  be  shortened,  however,  by  agitation  of  the  subject  A 
society  like  this  one,  founded  as  its  constitution  says,  "  for  pro- 
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moting  the  usefulness,  honor  and  interests  of  the  medical  pro- 
fession," can  and  should  do  much  to  keep  this  subject  before 
the  profession.  What  more  satisfactory  and  fitting  work  can  it 
engage  in?  To  help  drive  out  quackery  and  fraud,  to  help  bring 
about  a  better  understanding  between  the  physician  and  the 
public,  and  by  so  doing  to  elevate  and  ennoble  the  medical  pro- 
fession is  certainly  a  reward  worthy  the  greatest  efforts. 


SUKGICAL  KETROSPECT. 


BY  WILLIAM  G.  HENRY,  M.  D„  C.  M.f  L.  R.  C.  P.,  Detroit,  Michigan,  (London  ) 


The  Treatment  of  Lupus  by  Koch's  Fluid. 

In  the  Archives  of  Surgery  for  April,  1891,  by  Jonathan 
Hutchinson,  L.  L.  D.,  F.  B.  S.,  he  says: 

"In  the  last  number  of  my  Archives  I  briefly  referred  to  two 
oases  which  had  been  under  my  pare,  and  in  which  only  nega- 
tive results  had  been  obtained  from  Koch's  injection.  Since 
then  I  have  had  (chiefly  in  connection  with  the  post-graduate 
lectures  at  the  examination  hall)  large  opportunities  for  esti- 
mating the  value  of  this  method.  Many  cases  were  sent  to  these 
lectures  for  class  demonstration,  which  had  been  treated  by  dif- 
ferent surgeons.  Amongst  those  to  whom  I  was  most  indebted 
for  opportunities  of  examining  their  results  were  Dr.  Heron,  Mr. 
Watson  Cheyne,  Mr.  Waren  Tay,  Dr.  Abraham,  Mr.  0.  Macna- 
mara,  Dr.  Hitchens,  and  many  others.  If  I  were  now  to  sum 
up  the  result  of  my  experience  I  fear  it  would  be  on  the  whole 
an  unfavorable  record.  Not  a  few  of  the  cases  appeared  to  be 
little,  if  at  all,  improved.  In  some,  I  am  bound  to  say,  the 
results  were,  after  long  perseverance,  excellent.  Yet  even  of  the 
best  I  cannot  assert  that  I  have  seen  a  single  one  in  which  the 
disease  was  cured.  The  best  results  seemed  to  be  obtained  in 
cases  in  which  there  had  been  extensive  inflammation  with  ulcer- 
ation, etc.,  and  without  much  of  the  true  lupus  growth.  In 
these  the  attacks  of  inflammation  induced  by  the  injection 
appear  to  have  had  a  very  similar  effect  to  that  which  we  not 
infrequently  witness  after  attacks  of  erysipelas.  In  the  cases 
which  most  nearly  approached  to  cures  there  always  remained 
little  islands  of  the  brown  apple-jelly  deposit  ready  on  the  slight- 
est provocation  to  set  up  new  disease.  •  In  cases  of  what  may  be 
called  quiet  lupus,  in  which  there  is  only  the  brown  apple-jelly 
growth,  without  inflammation,  I  much  doubt  whether  this  treat- 
ment is  of  any  avail." 


V^V" 


*v 


*v 


\  ■'  '■  • 

1  * 
•O-U 


,"5 


■si 


£ 


-.31 


•yz 


•*r».i 


.■a 

3 


3 


J*  ■' 

**  • 


a* 


298  original  contributions. 

Excision  of  the  Tongue. — Whitehead. 

In  a  paper  read  before  the  Medical  Society  of  London, 
April  2,  Mr.  "Walter  Whitehead  reports  one  hundred  and  four 
cases  of  entire  excision  of  the  tongue  for  cancer.  During  the 
last  twenty  years  he  has  made  one  hundred  and  thirty-nine  oper- 
ations for  cancer  of  the  tongue;  ten  were  operated  upon  with 
the  galvanic  ecraseur,  and  twenty-five  were  successful  partial 
excisions  performed  with  scissors.  He  is  very  careful  to  empha- 
size the  fact  that  the  one  hundred  and  four  cases  reported  were 
total  excisions  of  the  tongue  and  performed  by  use  of  scissors. 
Of  the  one  hundred  and  four  cases  operated  upon  the  mor- 
tality was  twenty  or  nineteen  and  twenty-one  one  hundredths  per 
cent,  against  fourteen  and  three-tenths  per  cent  in  the  gross 
number  of  his  cases. 

" In  estimating  these  results,"  he  says,  "it  has  been  thought 
desirable  to  draw  a  clear  distinction  between  cases  in  which  the 
tongue  alone  was  excised,  those  in  which  the  tongue  was  removed 
together  with  the  glands,  and  those  in  which  division  or  removal 
of  portions  of  the  jaw  was  an  additional  part  of  the  operation." 
In  excision  of  the  tongue  alone  his  death  rate  is  only  four  and 
five-tenths  per  cent,  compared  with  seventy-seven  and  fifty-seven 
per  cent,  respectively  when  gland  and  jaw  have  been  removed. 
Out  of  sixty-six  patients  of  simple  excision  three  died.  Of  these 
three  the  youngest  was  fifty-six  and  the  oldest  seventy,  and  the 
average  of  the  three  sixty-four.  One  was  a  man  with  advanced 
phthisis  who  died  on  second  day  from  ruptured  pulmonary 
abscess;  another  died  on  twelfth  day  from  syncope,  and  the 
third  a  woman  aged  seventy  who  died  on  the  fourteenth  day 
from  inanition.  His  statistics  were  made  from  cases  operated 
upon  indiscriminately,  and  where  any  opportunity  of  benefit  to 
the.  patient  presented  itself. 

The  essential  features  of  the  operation  performed  by  Mr. 
Whitehead  may  be  capitulated  as  follows: 

"  First,  The  patient  should  be  completely  under  the  influ- 
ence of  the  anesthetic  during  the  first  stage  of  the  operation, 
but  afterwards  only  partial  insensibility  should  be  maintained. 
Second,  The  mouth  should  be  securely  gagged  and  kept  fully 
open  throughout  the  operation.  Third,  The  head  should  be 
supported  in  such  a  position  that,  while  the  best  light  is  secured, 
the  blood  tends  to  gravitate  out  of  the  mouth  rather  than  back- 
wards into  the  pharynx.  Fourth,  A  firm  ligature  should  be 
passed  through  the  top  of  the  tongue  for  the  purpose  of  traction. 
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Fifth,  The  first  step  in  the  operation  consists  in  dividing  the 
deflection  of  mucous  membranes  between  the  tongue  and  the 
jaw  and  the  anterior  pillars  of  the  fauces.  Sixth,  Rapid  sep- 
aration of  the  anterior  portion  of  the  tongue  from  the  floor  of 
the  mouth.  Seventh,  Securing,  if  possible,  the  lingual  arteries 
with  Spencer  Wells'  forceps  prior  to  division.  Eighth,  Passing 
a  ligature  through  the  glosso-epiglottidean  fold  before  finally 
separating  the  tongue.  Ninth,  The  application  of  a  mercurial 
solution  to  the  floor  of  the  mouth,  followed  by  painting  the  sur- 
face with  an  iodoform  styptic  varnish." 

As  an  anaesthetic  Mr.  Whitehead  prefers  chloroform. 

After  the  excision  of  the  tongue  is  performed  the  raw  surface 
and  floor  of  the  mouth  is  carefully  swabbed  with  a  one  in 
one  thousand  biniodide  of  mercury  solution  and  subsequently 
dried.  After  drying  the  surface  it  is  painted  with  an  iodo- 
form styptic  varnish  composed  of  Friar's  balsam  with  substitu- 
tion of  one  volume  in  ten  of  turpentine  and  saturated  solution 
of  iodoform  in  ether  respectively,  for  the  spirit  ordinarily  used. 
This  varnish  is  applied  daily,  and  besides  checking  capillary 
oozing  it  greatly  facilitates  the  reception  of  liquid  foods  by  the 
mouth.  It  is  said  to  be  rather  pleasant  and  agreeable  to  the 
patient  than  otherwise. 

Patients  are  encouraged  to  get  up  and  go  about  the  second 
day  after  the  operation,  and  it  has  been  found  to  be  conducive 
to  convalescence,  which  is  stated  by  Mr.  Whitehead  to  ensue  in 
about  seven  days. 

Mr.  Whitehead  claims  for  the  scissors  operation  that  "it  is 
more  in  conformity  with  the  elementary  principles  of  surgery 
to  make  use  of  a  sharp  cutting  instrument,  it  being  desirable  to 
leave  a  clean  surface — a  surface  which,  it  must  be  acknowledged, 
is  in  the  best  condition  for  healing." 

The  danger  of  blood  gaining  access  to  the  lungs  is  provided 
against  by  the  position  of  the  head — slightly  flexed  upon  the 
breast — and  also  the  directions  given  in  the  administration  of 
the  anaesthetic,  which  must  be  given  freely  at  first,  but  in  the 
subsequent  steps  very  lightly,  so  that  total  abolition  of  the 
reflexes  will  not  occur  and  the  patient  will  guard  his  own  air 
passages.  Just  enough  chloroform  should  be  administered  in 
the  latter  stages  to  restrain  the  patient's  movements. 

As  to  the  etiology  of  cancer  of  the  tongue  Dr.  Whitehead 
observes:  "A  probable  history  of  cancer  was  obtained  in  six 
cases  out  of  one  hundred  and  four.  In  sixteen  cases  the  origin 
of  the  disease  was  distinctly  traced  to  some  injury.     In  five  the 
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tongue  had  been  bitten, — dyspeptic  ulcers  were  the  origin  in 
three  cases, — one  arose  from  repeated  irritation  of  a  simple 
ulcer  by  caustic,  and  in  another  the  scar  left  after  the  application 
of  creosote  was  the  site  of  the  disease.  In  five  cases  repeated 
lacerations  from  carious  teeth  formed  the  origin  of  the  disease, 
and  the  irritation  by  a  plate  of  false  teeth  seemed  to  give  rise  to 
the  disease  in  another. 

In  one  hundred  and  four  cases  a  definite  history  of  syphilis  was 
found  in  seven  cases,  and  a  doubtful  history  in  an  equal  number. 

Of  the' one  hundred  and  four  cases  a  note  as  to  smoking  or 
non-smoking  was  made  in  seventy-nine.  Of  this  number  sixty- 
two  were  smokers,  forty-one  habitually  smoked  clay  pipes,  and 
thirteen  are  described  as  "  very  heavy  smokers.1' 

The  Indication  for  Early  Laparotomy  in  Appendicitis. 

A  very  interesting  and  comprehensive  article  appears  in 
Annals  of  Surgery,  very  clearly  setting  forth  the  early  symptoms 
of  appendicitis  and  methods  of  diagnosing  them.  Twenty-four 
instructive  cases  are  recorded  with  only  one  death, — the  others 
ending  with  "  recovery  unbroken  and  complete"  in  nearly  every 
instance.  Dr.  McBurney  gives  as  the  most  constant  and  valuable 
signs  in  making  an  early  diagnosis,  the  following: 

"  The  history  of  sudden  onset,  the  point  of  greatest  sensitive- 
ness to  pressure  exactly  localized  over  the  situation  of  the  base 
of  the  appendix,  fever  as  shown  by  the  thermometer  and  the 
pulse,  and  rigidity  of  the  right  abdominal  muscles." 

He  states  that  in  "  very  mild  cases  no  sign  may  be  present 
excepting  that  of  sensitiveness  at  the  point  described."  This 
sensitive  point  which  has  gained  the  name  of  "McBurneys 
point "  is  obtained  by  pressure  of  the  finger  tips, — not  of  the 
palm  or  whole  hand,  upon  the  abdomen  and  is  found  as  a  rule 
in  the  adult  from  one  and  a  half  to  two  inches  inside  of  the 
right  anterior  superior  spinous  process  of  the  ilium  on  a  line 
drawn  from  it  to  the  umbilicus.  In  children  it  varies  according 
to  size  of  the  patient,  but  upon  the  same  plane.  Dr.  McBurney 
claims  that  no  other  acute  disease  presents  this  feature, — that 
from  the  first  hours  or  even  up  to  several  days  of  the  disease 
this  sign  may  be  made  out  clearly, — that  it  was  present  in  every 
case  he  has  operated  upon.  It  corresponds  to  the  base  of  the 
appendix.  Very  great  difficulty  naturally  arises  in  symptoms 
of  appendicitis  whether  early  operation  is  necessary  or  whether 
conservative  methods  shall  be  pursued  and  the  case  treated 
medisally.     Great  objection  is  brought  by  the  author  against 
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opiates  asrthey  mask  otherwise  valuable  symptoms.    The  hypo-  i\ 

dermic  needle  as  an  aid  to  diagnosis  is  highly  objectionable  and  y 

frequently  useless. 

"  If  nausea  disappears  within  twelve  hours,  if  at  the  end  of 
the  same  period  tenderness  on  pressure  has  not  increased,  if 
the  temperature  remains  normal,  or  has  not  risen  to  100°  in  the 
mouth,  if  the  pulse  is  not  accelerated,  or  but  very  little,  if  the 
patient  moves  in  bed  with  ease,  one  is  justified  in  regarding 
such  a  case  as  probably  a  mild  one,  destined  soon  to  recover. 

"In  other  cases  one  or  several  symptoms  will  be  more 
marked.  Thp  temperature  will  from  the  beginuing  be  higher, 
perhaps  rapidly  reach  102°,  the  pulse  will  be  quick  and  full, 
and  nausea  considerable,  but  these  symptoms  will  not  increase 
in  severity,  and  the  general  aspect  of  the  patient  will  be  so  good  ftl 

at  the  end  of  twenty-four  hours  that  conservative  treatment  is 
clearly  indicated.  In  these  latter  cases  a  6hort  interval  of,  say, 
twelve  hours  more  will  usually  develop  signs  of  improvement, 
or  of  cessation  of  advance,  or  of  advance  of  symptoms.      *    * 

"  If  the  third  alternative  has  arisen,  if  the  symptoms  have 
become  more  marked,  then  the  question  of  immediate  operation 
arises.  *  *  *  These  are  the  cases  whose  treatment  deserves 
immediately  the  closest  consideration.  It  is  not  best  to  wait  for 
'strong  evidence  of  perforation,  abscess,  or  general  peritonitis/  '.\ 

It  is  not  satisfactory  to  wait  until  the  pulse  becomes  rapid  and  \>: 

weak,  and  the  respiration  anxious.  What  are  the  signs  of 
'impending  perforation'?" 

No  one  can  name  them.     When  we  discover  "spreading"    ' 
peritonitis,  peritonitis  has  already  spread. 

If  it  has  passed  beyond  the  wall  of  an  abscess,  then  the  .„ 

abscess  has  already  ruptured.     If  we  wait  for  marked  distension  $ 
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of  the  abdomen,  we  shall  often  find  at  operation  a  septic  paresis 
of  the  gut,  from  which  condition  I  have  yet  to  see  a  single  patient 
recover.  Such  indications  are  the  very  conditions  we  should 
endeavor  to  anticipate  if  we  wish  to  save  almost  all  of  our  cases.  jS 

By  the  end,  then,  of  thirty-six  hours,  sometimes  much  earlier,  ^ 

the  question  of  operation  should  be  deliberately  discussed  by  /$; 

the  physician  in  attendance  and  the  surgeon  who  would  be  called  .*; 

on  to  operate,  if  operation  was  deemed  necessary.  *  *   As  a  rule  $ 

with  but  rare  exceptions,  the  indications  of  advancing  disease  can 
be  clearly  made  out  by  the  end  of  thirty-six  hours,  provided  that 
the  diagnosis  has  been  made  early,  and  that  several  careful 
examinations  have  been  made  subsequently.  Advancing  disease 
with  clear  signs,  at  this  period  should  be  operated  upon."  ■} 
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Sponges  in  Surgery. 

Ernest  Maylard,  M.  B.,  Glasgow,  in  Annals  of  Surgery, 
Volume  XIV,  Number  V,  has  an  interesting  article  on  "Sponges 
and  their  use  in  Surgery."  After  describing  the  different  kinds 
of  sponges  and  methods  of  obtaining  and  preparing  them  for 
the  market,  he  relates  his  experiments  upon  specimens  of 
sponges  as  to  their  septic  condition  and  the  ability  to  render 
them  aseptic  after  they  have  once  been  used  in  operations. 
He  says:  "The  practical  lessons,  then,  which  these  various 
experiments  seem  to  teach  are  that  sponges,  which  are  most 
open  in  their  network  are  least  likely  to  be  septic  from  causes 
connected  with  their  preparation;  that  these  same  sponges  are 
easiest  to  sterilize;  and  that  a  solution  of  bichloride  of  mer- 
cury, of  a  strength  of  1  in  2,000  is  the  best  sterilizing  medium 

It  follows  from  the  above,  that  large  sponges  and  thick,  dense 
sponges  are  those  most  likely  to  be  septic,  and  are  those  which 
will  require  some  care  in  order  to  efficiently  sterilize  them." 

The  conclusions  to  be  derived  from  Mr.  Maylard's  experi- 
ments would  appear  to  be  that  sponges  for  use  in  surgery  should 
be  kept  in  a  solution  of  bichloride  of  mercury  1-2,000;  that 
sponges  do  in  time  darken  in  the  solution,  in  his  observation  in 
about  nine  months,  from  pigmentation  of  the  skeleton  of  sponges. 

He  observes  that  when  a  sponge  has  reached  that  condition 
when  a  bleaching  process  appears  necessary,  it  has  arrived  at 
the  time  when  it  should  be  discarded  for  all  surgical  purposes. 

In  conclusion  Mr.  Maylard  admits  that  sponges  may  convey 
injurious  substances,  as  ptomaines  into  a  wound  although  the 
germs  themselves  have  been  killed  and  the  sponges  sterilized. 


TRANSACTIONS. 


DETEOIT   MEDICAL  AND  LIBRAEY   ASSOCIATION. 


STATED  MEETING,  MAT  11,  1891. 
The  President,  ALBERT  E.  CARRIER,  M.  D.,  in  the  Chair. 


DISCUSSION  OF  PAPERS. 


"  Two  Hundred  Consecutive  Obstetrical  Cases.  " 

Dr.  W.  J.  Cree  read  a  paper  on  this  subject.    (See  page  289). 

Dr.  Dwyer:  The  doctor  says  that  after  the  bag  of  waters 
rupture,  and  pains  are  delayed  for  a  considerable  time,  that  the 
head  should  be  pushed  up  so  as  to  allow  the  remaining  water  to 
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escape  and  stimulate  the  pains.    I  would  like  to  ask  if  this  is  a 
proper  procedure? 

Dr.  Tappey  thought  the  procedure  a  very  proper  one  in 
some  cases. 

Dr.  Helen  F.  Warner  thought  it  a  very  necessary  thing  to 
do  in  cases  where  the  quantity  of  water  was  excessive. 

Dr.  Carstens  thought  keeping  a  record  of  cases  a  good 
plan.  It  was  astonishing  to  see  how  the  number  of  cases 
dwindle  when  a  record  is  kept.  In  answer  to  Dr.  Dwyer's 
question,  he  thought  the  method  of  pushing  up  the  head  a  good 
one  in  order  to  lessen  the  amount  of  water  and  bring  the  uterine 
forces  to  bear  on  the  child.  When  the  uterus  is  distended 
with  water  the  muscles  are  thinner,  and  the  pains  weak.  Rup- 
turing the  water  stimulates  the  pains.  He  thought  the  ruptur- 
ing of  the  sac  before  the  os  was  dilated  to  the  size  of  a  dollar 
wrong,  but  after  attaining  that  size,  thought  the  bag  of  waters 
had  performed  its  function — that  after  that  period  the  dilitation 
is  not  assisted — and  the  child  floats  around  and  the  head  does 
not  engage.  The  pains  may  be  severe  but  there  is  delay  in  the 
labor.  If  the  waters  are  broken  then  the  uterine  forces  are 
brought  to  bear  upon  the  head  and  labor  advances.  In  primipara 
rupture  retards  labor.  Antiseptics  in  private  practice  are  not 
necessary.  Clean  hands,  however,  are  essential.  In  spite  of  all 
precautions,  septic  cases  will  appear.  Sewing  up  the  lacerated 
cervix  immediately  after  labor  is  of  doubtful  utility.  Perrineal 
laceration  should  be  united  with  silk-worm  gut  Text-books 
have  stated  that  after  labor  the  perineal  region  is  deadened  and 
the  stitches  can  be  introduced  without  pain,  or  very  little.  This 
is  not  the  case,  as  these  structures  are  more  sensitive,  if  any- 
thing. 

Dr.  Warner  thought  that  when  chloroform  is  given  to  a 
woman  in  the  ordinary  obstetrical  manner  that  the  tissues  are 
deadened  to  a  certain  extent,  and  stitches  are  introduced  with 
very  little,  if  any  pain.  Cocaine,  in  ten  per  cent,  solution, 
might  be  used  with  good  results. 

Dn.  Dwyer  said  his  idea  in  asking  the  question  in  regard 
to  the  rupturing  of  the  membranes  was  to  ascertain  if  it  might 
not  produce  hour-glass  contractions  by  the  uterus  pressing  on 
the  prominences  of  the  child. 

Dr.  Carstens  thought  hour-glass  contractions  due  to  the 
injudicious  use  of  ergot,  causing  a  constriction  of  the  internal 
os.  He  reported  a  case  where  he  had  been  called  to  deliver  a 
woman.    The  doctor  in  attendance  had  attempted  to  apply  for- 
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ceps  without  success,  and  said  there  was  adhesion  of  the  child  to- 
the  womb.  On  examination,  Dr.  Carstens  found  the  membranes 
yet  unruptured,  which  he  ruptured  and  applied  the  forceps,  and 
the  doctor  in  attendance  had  applied  forceps  over  membrane 
and  all,  trying  to  deliver  everything  at  once. 

Dr.  Carrier  related  a  case  where  a  child,  membranes  and 
placenta  were  expelled  with  one  pain.     The  child  lived. 

Dr.  Stone r  related  a  case  in  which  the  entire  uterine  con- 
tents, four  months  pregnant,  were  expelled  intact. 

Dr.  Carrier  related  a  case  where  he  had  delivered  a  woman 
of  a  child  at  full  term.  One  year  after  he  was  called  and 
attended  a  miscarriage  of  six  weeks.  The  same  woman  was 
delivered,  with  forceps,  of  a  full  grown  child  six  months  after 
by  another  physician. 

Dr.  Carstens  was  called  to  see  a  case  that  some  medical 
students  had  delivered.  The  membrane  was  intact.  The  stu- 
dents were  frightened  away  leaving  the  child  in  this  condition. 
When  the  doctor  was  called  the  child  was  dead. 


STATED  MEETING,  MAY  18,  1891. 
The  Vice-President,  GEORGE  W.  STONER,  M.  D.,  in  the  Chair. 


DISCUSSION  OF  PAPERS. 


•    "Pleasant  Medication." 

Dr.  Parker  read  a  paper  on  this  subject.  (See  page  294). 

Dr.  Brodie  had  listened  to  the  paper  with  a  great  deal  of 
pleasure.  Thought  the  essayist  had  covered  the  ground  and 
there  was  not  much  more  to  say  on  the  subject.  Pleasant  medi- 
cation should  be  studied  by  the  physician,  especially  when  treat- 
ing children.  Nearly  all  the  important  drugs  can  be  given  in  / 
pill  form;  fluid  extracts,  however,  are  hard  to  give  pleasantly. 
Experience  has  taught  that  the  drugs  most  extensively  used  are 
capable  of  being  given  in  a  pleasant  manner. 

Dr.  Bonning  thought  the  American  profession  was  much 
ahead  of  other  nations  in  the  way  of  pleasant  medication.  In 
Germany,  especially,  very  little  or  no  attention  is  paid  to  this 
branch  of  therapeutics. 

Dr.  Hitchcock  thought  the  subject  a  very  important  one. 
Tablet-triturates  are  used  a  great  deal  with  good  results.  The 
importance  of  pleasant  medication  should  make  physicians 
acquaint  themselves  with  the  advances  in  medicinal  prepara- 
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iions.    The  elixir  adjuvant  is  a  very  useful  vehicle  to  use  with 
some  preparations. 

Db.  Imbie:  The  tendency  is  to  return  to  liquid  prepara-  % 

tions  instead  of  the  dry  powders  or  compressed  tablets  and  pills.  | 

Medicines  act  better  when  given  in  liquid  forms.  i 

Db.  Wabneb  had  used  chocolate  quinine  tablets  with  good  ^ 

results.     Would  like  to  know  some  way  of  making  hydrastis  ) 

preparations  palatable.  \ 

Db.  Mann  thought  it  advisable  at  times  to  give  unpleasant  jj 

preparations.    Sometimes  a  nauseous  drug  is  beneficial  to  the 
patient 

Db.  Pabkeb  thought  the  irregulars  were  getting  the  best  side 
of  the  question  by  using  palatable  preparations.  The  regulars 
were  not  paying  enough  attention  to  this  branch  of  therapeutics. 

Adjourned. 

Walteb  J.  Cbee,  M.  D.,  Secretary. 
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Notwithstanding    certain  unfortunate    circumstances,  con-  t) 

nected  with  the  recent  annual  meeting  of  the  Michigan  State  1 

Medical  Society,  the  event  must  be  pronounced  to  have  been  a  :4 

signal  success.  While  the  clouds  which  hung  over  the  gathering 
and  threatened  at  any  moment  to  culminate  in  storm  could  not 
be  entirely  ignored,  these  were  not  allowed  to  frustrate  any  of 
the  aims  and  objects  of  the  meeting.  No  more  striking  testimony  ^ 

could  have  been  afforded  of  the  strength  and  coherence  of  the  | 

Society,  than  the  unswerving  disposition  manifested  throughout  s 

the  entire  meeting  to  subordinate  all  questions  of  personal  and  J 

individual  significance  to  the  accepted  aims  and  objects  of  the  | 

Society's  existence.  5 

That  the  meeting  in  Saginaw  will  have  proved  profitable  to  i) 

all  who  attended  it  is  self-evident.     It  is  always  profitable  to  be  4 

among  medical  colleagues.  We  not  only  add  to  our  knowledge, 
but  we  make  and  renew  friendships,  exchange  mutual  impres- 
sions, and  bring  to  bear  upon  our  unformed  opinions  the  organ- 
izing influences  which  invariably  proceed  from  the  interchange 
of  experience. 

The  sectional  work  of  the  Society,  at  all  times  the  true 

index  of  its  progress,  was  reported  on  all  sides  as  very  satisfac- 
20 
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tory.  The  forthcoming  volume  of  transactions  will,  we  think, 
exhibit  a  marked  advance  in  the  standard  of  excellence  attained. 
The  address  of  Dr.  Matthew  D.  Mann,  of  Buffalo,  in  the  section 
on  gynaecology,  was  a' valuable  contribution  from  an  outsider 
for  which  we  must  express  gratitude.  The  annual  addresses  were 
also  excellent,  and  notwithstanding  the  hot  weather,  were  listened 
to  by  large  and  attentive  audiences. 

In  the  general  session,  the  members  exhibited  very  marked 
appreciation  of  the  hard  work  done  during  the  past  year  by  the 
Committee  on  Education  and  Legislation.  Although  the  bill  the 
committee  sought  to  enact  was  still-born,  the  fact  was  established 
that  the  Michigan  legislature  is  not  hopelessly  sterile,  and  may 
some  day  produce  something  viable  in  the  way  of  a  medical  act. 
The  report  of  this  committee  was  accepted  with  the  single  excep- 
tion of  the  recommendation  that  the  committee  be  discharged- 
The  act  of  continuing  in  office  the  component  members  of  this 
committee  was  no  barren  compliment,  and  will,  we  trust,  be 
interpreted  as  it  was  intended,  as  a  demand  for  a  renewal  of 
their  exertions  in  a  good  cause. 

The  Saginaw  profession  are  to  be  thanked  for  their  efforts 
in  the  matter  of  entertainment,  and  last  but  not  least,  must 
Secretary  Hitchcock's  earnest  and  forcible  conduct  be  men- 
tioned as  in  no  small  degree  contributing  to  the  success  of  the 
occasion.  

EDITORIAL  BREVITIES. 


Strychnine  and  Snake-Bite. 

A  doctor  in  Brisbane,  Australia,  has  been  conducting  some 
interesting  experiments  on  animals,  with  a  vipw  of  determining 
the  value  of  strychnine  as  an  antidote  to  snake-bite.  He  sepa- 
rated the  venom  of  the  black  snake,  and  then  sought  to  ascertain 
what  quantity,  subcutaneously  injected,  would  be  sufficient  to 
kill  a  full-sized  guinea-pig.  These  experiments  were  made  to 
determine  the  amount  of  strychnine  that  could  be  borne,  and 
finally  experiments  were  made  to  determine  the  effect  of  venom 
And  strychnine  combined.  The  results  showed  that  strychnine 
in  no  case  mitigated  the  effect  of  the  venom.  The  notion,  that 
strychnine  is  a  physiological  antidote,  because  a  nerve  stimu- 
lant, acting  in  antagonism  to  the  venom  as  a  nerve  depressant, 
is*  not  supported  by  experience.  The  true  antidote  is  more 
likely  to  be  some  substance  that  will  decompose  the  venom,  or 
in  some  way  render  it  insoluble. 
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Hideous  Curiosities. 
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The  British  Medical  Journal  laments  the  effect  on  the  ner- 
vous systems  of  delicate  and  susceptible  subjects  of  a  certain 
exhibition  now  going  on  in  London.  This  is  an  exhibition  of 
instruments  of  torture  at  Tussaud's.  One  of  these  horrible 
things  is  known  as  the  Iron  Virgin  of  Nuremberg;  it  is  a  fear- 
ful instrument,  shaped  like  a  woman.  The  front  part  opens  on 
hinges  and  the  interior  is  studded  with  long  steel  spikes;  these 
are  so  arranged  as  to  pierce  the  brain,  eyes,  chest  and  abdomen 
of  any  one  who  may  happen  to  be  clasped  in  the  embraces  of  the 
cruel  maid.  The  exhibition  also  includes  torturing  tongs,  the 
torture  girdle  of  the  Spanish  Inquisition,  the  Spanish  horse,  and 
various  other  cheerful  reminders  of  an  age  which,  we  hope,  has 
passed,  and  will  never  again  return  to  darken  the  pages  of 

history. 

Barbers  and  Disease. 

Physicians  and  undertakers  have  recently  been  brought 
under  municipal  control  pretty  generally  for  the  prevention  of 
contagion,  arising  out  of  the  fulfillment  of  their  special  callings. 
The  next  man  to  look  after  will  be  the  barber.  The  following 
case  was  reported  by  Dr.  Oesterreicher  to  the  Berlin  Dermatolog- 
ical  Society  which  well  illustrates  the  necessity  of  antisepsis  in 
the  barbers'  fraternity.  A  man,  aged  thirty,  presented  himself, 
with  a  papulosquamous  eruption,  enlargement  of  the  lymphatic 
glands  in  the  neck  and  elsewhere,  mucous  patches  on  the  soft 
palate  and  other  secondary  syphilitic  lesions.  The  patient  de- 
nied all  knowledge  of  any  primary  infection,  nor  did  the  most 
minute  examination  of  the  genitals  reveal  any  suspicious  appear- 
ance. On  the  left  side  of  the  face,  however,  there  was  an  area 
of  cicatricial  thickening  exactly  resembling  a  healed  hard  chan- 
cre; this,  the  man  stated,  was  a  result  of  a  out  received  some 
time  before  whilst  in  the  hands  of  the  barber.  Dr.  Oester- 
reicher had  no  doubt  that  the  disease  had  been  inoculated  in 
that  way. . 

Treatment  of  Acne. 

"Dr.  S.  Sherwell,  in  1884,  pointed  out  the  relationship  between 
acne  and  genital  irritation.  A  recent  number  of  the  Journal 
of  Cutaneous  and  Genito-Urinary  Diseases  contains  a  valuable 
contribution  on  the  same  subject,  by  Dr.  J.  M.  Winfield,  who 
reports  excellent  results  from  the  passage  of  sounds  in  the  male, 
and  the  use  of  the  vaginal  douche  in  the  female.  He  believed 
that  nearly  every  case  of  acne  in  the  female  is  due  to  some 
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menstrual  or  genital  trouble  and  cites  the  temporary  acne  at 
the  menstrual  period*  in  so  many  women  in  support  of  this 
theory.  The  thanks  of  the  profession  are  due  Dr.  Winfield  for 
calling  their  attention  to  this  method  of  treating  an  aggravating 
affection. 


CURRENT  TOPICS. 


Malaria  is  unknown  in  New  Zealand. 

Seventeen  Members  of  the  Canadian  Parliament  are  phy- 
sicians. 

Fatality  from  Salol. — A  death  from  a  fifteen  grain  dose 
of  salol  is  reported. 

Saint  Saviours  Sanitarium  will  endeavor  to  reform  the 
inebriate  women  of  New  York. 

A  Medical  Temperance   Congress  will  be  held  in  the 
National  Prohibition  Park,  Staten  Island,  July  15  and  16. 

Sir  Joseph  Lister  has  suffered  financial  losses  of  ninety 
thousand  dollars  through  the  delinquencies  of  his  stock-broker. 

£>  University  of  Michigan. — Dr.  Victor  C.  Vaughan  is  made 

£  Dean  of  the  Faculty  of  Medicine  in  succession  to  Dr.  Ford  who 

£•'  has  resigned. 

??•»  The  Medical  News. — The  editorship  of  the  journal  now 

*,  passes  into  the  hands  of  Dr.  Geo.  M.  Gould.    Dr.  Hare  will 

assume  the  helm  of  the  Therapeutic  Gazette. 

Dr.  Wm.  A.  Hammond  did  not  charge  Senator  Stanford  five 
thousand  dollars  for  removing  a  wen  from  his  scalp,  and  he  will 
%.  prosecute  for  libel  the  journal  who  first  made  the  assertion. 

*  The  doctors  of  Berlin  have  agreed  that  their  coachmen  shall 

;••-  wear  white  hats.     This  is  a  compromise  on  the  suggestion  of  an 

\  American  practitioner  that  physicians  themselves  should  wear  a 

r  distinguishing  hat. 

i\  The  large  drug  firms  of  Williams,  Sheley  &  Brooks,  and 

£  James  G.  Davis  &  Company,  have  united  their  forces,  and  will 

j*  henceforth  be  known  under  the  style  and  title  of  Williams, 

t'y  Davis,  Brooks  &  Company. 

&..  The  Journal  of  the  American  Medical  Association. — N 

I  The  profession  will  hail  with  general  satisfaction  the  appoint- 

l\  ment  of  Dr.  Culbertson,  of  Cincinnati,  to  the  editorship  of  the 
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Journal.    Dr.  Culbertson  has  been  long  known  to  the  medical 
reader  as  editor  of  the  Lancet-Clinic 

Consanguineous  Marriages. — Louis  and  Lancry  report  in 
IS  Union  Medical  that  their  investigations  prove  that  while  con- 
sanguineous marriages  lower  the  birth-rate,  they  have  no  pre- 
judicial effect  on  the  offspring. 

To  be  Tried  Under  the  Code. — A  San  Francisco  physician, 
member  of  the  San  Francisco  County  Medical  Society,  read  a 
paper  before  that  body  and  the  following  day  extensive  abstracts 
of  his  contribution  appeared  in  the  daily  -public  press,  presum- 
ably with  his  knowledge,  consent  and  assistance.  Charges  were 
promptly  brought  against  him  for  a  violation  of  the  code  of 
ethics,  and  his  trial  was  set  for  an  early  date. 

In  the  Journal  of  the  American  Medical  Association  of 
June  13,  Henry  Bixby  Hemenway,  A.  M.,  M.  D.,  says:  "Among 
the  various  State  Boards  of  Health,  perhaps  none  have  done 
more  to  raise  the  standard  of  the  medical  profession,  and  to 
defend  the  public  against  imposters,  than  that  of  Illinois.  None 
have  probably  done  more  for  the  science  of  medicine  than  that 
of  Michigan." 

A  Practical  Man. — The  learned  academies  of  Franee  have 
been  discussing  the  depopulation  of  that  country  for  some  time, 
and  have  devised  many  unsuccessful  remedies.  Now  comes  the 
practical  man,  the  President  of  the  Academy  of  Medicine,  M. 
Tarnier,  of  forceps-notoriety,  who  offers  a  bounty  of  one  hun- 
dred francs  to  every  couple  in  his  commune  who  shall  enrich 
the  Bepublic  with  an  additional  citizen  in  1892. 

The  History  of  Tuberculin. — In  four  acts: 
Act  1 — Eureka. 
Act  2— Vici. 

Act  3 — Ave,  morituri  te  salutant. 
Act  4 — De  mortuis  nil  nisi  bonum. 
Epitaph— Fuit. 

— Medical  Press. 

The  Neurological  Club. — A  recent  session  of  this  society 
was  held  at  the  Eastern  Michigan  Asylum.  The  program  was 
extensive  and  varied.  Several  interesting  patients  were  exhib- 
ited. Among  them,  a  case  of  Fredrich's  ataxia  by  Dr.  Morse, 
a  case  of  melancholia  which  had  been  trephined  for  depression, 
and  a  case  of  traumatic  insanity  by  Dr.  Burr.  The  cases  were 
attentively  observed,  and  discussed  by  Drs.  Herdman,  Christian, 


310  EDITORIAL  ARTICLES. 

Manton,  and  others.  Refreshments  were  served,  and  the  session 
was  a  thoroughly  profitable  and  enjoyable  one.  The  club  is 
doing  excellent  work,  and  its  peripatetic  methods  lend  much 
variety  to  its  gatherings. 

Bemedy  for  Pertussis. — Talamon  (LaMedecine Mod.,  July, 
1890)  recommends  the  following  combination  in  the  treatment 
of  whooping-cough: 

R.    Terpin  Hydrate gr  xxiv 

Antipyrin gr  xv 

Syr.  Aurant  Cort |iss. 

Aq.Tilia* §ii 

Dose:  One  or  two  teaspoonfuls  several  times  a  day  for 
child  one  to  four  years  old. 

An  Old  Story  Eetold. — The  Medical  Record  retells  the 
following  story:  Dr.  F.  sometimes  drank  a  good  deal  at  dinner. 
He  was  summoned  one  evening  to  see  a  lady  patient  when  he 
was  more  than  half  seas  over,  and  conscious  that  he  was  so. 
Feeling  her  pulse,  and  finding  himself  unable  to  count  its  beats, 
he  muttered,  "Drunk,  by  Jove!"  Next  morning,  recollecting 
the  circumstance,  he  was  greatly  vexed,  and  just  as  he  was 
thinking  what  explanation  of  his  behavior  he  should  offer  to  the 
lady,  a  letter  from  her  was  put  into  his  hand.  "  She  too  well 
knew,"  said  the  lady,  "  that  he  had  discovered  the  unfortunate 
condition  in  which  she  was  when  he  last  visited  her,  and  she 
entreated  him  to  keep  the  matter  secret,  in  consideration  of  the 
enclosed  (a  one  hundred  pound  bank-note)." 

The  Practice  of  Medicine  in  Arkansas. — According  to  the 
Journal  of  the  Medical  Society  of  Arkansas,  this  is  the  way 
things  are  at  Hot  Springs:  "Recently  a  physician  visited  Hot 
Springs  and  there  met  a  doctor  whom  he  had  known  in  former 
years,  and  who  was  then  poor  but  respectable.  In  response  to 
the  usual  inquiry  as  to  how  the  Hot  Springs  doctor  was  getting 
along,  the  latter  replied  that  he  was  doing  a  regular  'cut-throat* 
business,  employed  drummers,  and  *  stood  in'  with  the  hotel 
people,  paying  to  the  latter  classes  one-half  of  all  the  fees  col- 
lected from  patients  roped  to  him  by  them;  that  he  had  to  keep 
a  revolver  in  his  desk  all  the  time,  because  when  patients  found 
out  they  had  been  drummed  they  frequently  returned  to  him 
and  demanded  their  money,  and  he  had  to  bluff  them  off  and  be 
prepared  to  defend  himself;  that  all  the  Hot  Springs  drumming 
doctors  did  the  same  way,  and  added  that  they  all  drummed  in 
one  way  or  the  other." 


• 
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NEW  PUBLICATIONS. 


MATERIA  MEDICA  AND  THERAPEUTICS,  WITH  SPECIAL 
REFERENCE  TO  THE  CLINICAL  APPLICATION  OF 
DRUGS.  By  John  V.  Shoemaker,  A.  M.,  M.  D.,  Professor  of  Materia 
Medica,  Pharmacology,  and  Therapeutics,  in  the  Medico-Chirur- 
gical  College  of  Philadelphia.  Volume  II  of  a  treatise  on  Materia 
Medica,  Pharmacology  and  Therapeutics.  Cloth,  $3.50  net;  sheep, 
84.50  net.    F.  A.  Davis,  Philadelphia. 

After  a  much-regretted  delay,  appears  the  second  volume  of 
Dr.  Shoemaker's  work  on  Pharmacology  and  Therapeutics.  In 
our  February  number  of  last  year  we  called  attention  to  the 
salient  features  of  the  work.  The  promise  then  made  has  been 
amply  sustained.  The  present  volume  is  taken  up  with  the  con- 
sideration of  drugs,  each  remedy  having  been  studied  from  three 
points  of  view,  the  preparations  or  materia  medica;  the  physi- 
ology and  toxicology  or  pharmacology,  and  the  therapy.  The 
work  appears  to  be  up  to  date  in  every  respect  in  not  only  fur- 
nishing all  the  most  recent  investigations  in  regard  to  officinal 
preparations,  but  in  also  providing  trustworthy  information 
concerning  the  new  remedies. 

.  The  two  volumes  will  together  furnish  a  valuable  manual  of 
reference  for  the  practitioner,  providing  an  epitome,  in  a 
brief  and  attractive  manner,  of  the  best  therapeutical  method 
and  practice.  The  wide  range  of  subject-matter  surveyed  also 
gives  to  the  volumes  an  encyclopedic  character. 

The  publishers  have  done  their  share  of  the  labor  in  their 
customary  excellent  way.  The  innovation  introduced  into  the 
last  volume  of  placing  the  key-words  of  sentences  in  heavily- 
leaded  type  has  not  been  followed  in  the  present  volume. 


COLLECTED  CONTRIBUTIONS  ON  DIGESTION  AND  DIET. 
By  Sir  William  Roberts,  M.  D„  F.  R.  S.,  Formerly  Physician  to  the 
Manchester  Royal  Infirmary  and  Professor  of  Medicine  in  the  Vic- 
toria University.  Cloth.  Two  hundred  and  sixty-one  pages.  Lea 
Brothers  &  Company,  Philadelphia. 

The  volume  before  us  contains  the  contributions  of  the 
author  on  the  subjects  of  Digestion,  Dietetics  and  Dyspepsia. 
These  are  a  number  of  lectures  delivered  on  different  occasions. 
Those  who  are  already  familiar  with  Dr.  Boberts'  writings  will 
not  need  to  be  told  that  they  exhibit  the  force  and  concentra- 
tion he  invariably  displays  in  his  work.  These  essays  are 
written  in  the  attractive  manner  of  FothergilL  The  essay  on 
Dyspepsia  is  a  classic  in  itself  and  will  well  repay  any  practi- 
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tioner  much  more  than  the  cost  of  the  entire  series.  Here  is 
an  example  of  Dr.  Roberts'  vigorous  style  of  writing.  "The 
indications  of  the  palate  are  of  great  importance  in  the  regula- 
tion of  the  diet,  and  should  always  be  inquired  into  and  carefully 
considered.  The  palate  is  placed  like  a  dietetic  conscience  at 
the  entrance  gate  of  food,  and  its  appointed  function  is  to  pass 
summary  judgment  on  the  wholesomeness  or  unwholesomeness 
of  the  articles  presented  to  it  It  acts  under  the  influence  of  a 
natural  instinct,  which  is  rarely  at  fault.  This  instinct  repre- 
sents an  immense  accumulation  of  experience,  partly  acquired 
and  partly  inherited.  It  is  of  course  not  infallible — no  instinct 
is — but  so  close  and  true  are  the  sympathies  of  the  palate  with 
the  stomach  and  the  rest  of  the  organism,  that  its  dictates  are 
entitled  to  the  utmost  deference  as  those  of  the  rightful  author- 
ity in  the  choice  of  food.  I  am  of  course  aware  that  the  palate — 
or  rather  the  civilized  palate — is  now  always  credited  with  these 
good  qualities.  Some  persons  there  are,  not  medical  authori- 
i  ties,  who  distrust  its  office,  and  regard  its  indications  with 

suspicion,  as  if  they  were  the  suggestions  of  some  frivolous  and 
wanton  agency,  tempting  men  to  a  vain  gratification  of  the 
senses,  rather  than  as  those  of  an  honest  and  skilful  guide  in 
the  choice  of  food.  This  puritanical  view  of  the  palate  is 
wholly  unscientific;  it  moreover  implies  to  speak  figuratively,  a 
gross  slander  on  a  responsible  and  rarely  endowed  organ  which 
has  performed  in  the  past,  and  still  performs,  most  difficult  and 
most  complicated  functions  with  conspicuous  success;  for  who 
shall  venture  to  say  that  in  the  evolution  of  the  human  animal 
from  the  short-lived,  immoral  and  stupid  savage,  with  his  diet 
of  wild  fruit,  roots,  raw  flesh  and  unfiltered  water,  to  the 
status  of  civilized  man,  the  promptings  of  the  palate  have  not 
played  an  important  and  even  indispensable  part?  "  • 
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PRACTICAL  POINTS  IN  THE  MANAGEMENT  OF  SOME  OF  THE 
DISEASES  OF  CHILDREN.    By  I.  N.  Love,  M.  D.,  Professor  of 
*:  the  Diseases  of  Children,  Clinical  Medicine  and  Hygiene,  Marion- 

Sims  College  of  Medicine,  Saint  Louis,  etc.     One  hundred   and 
V  forty-one  pages.    Cloth.    Price,  50  cents;  paper,  25  cents.    The  Phy- 

£*  sicians'  Leisure  Library.   George  S.  Davis,  Detroit. 

•f '  From  the  skilful  and  prolific  pen  of  the  editor  of  the  Med- 

.♦;;.  teal  Mirror  we  have  a  contribution  to  pediatric  literature  in 

I,  the  form  of  a  manual  of  practical  points  in  the  management  of 

:~-  children's  diseases. 

A  careful  perusal  of  Dr.  Love's  little  book  convinces  us  that 

we  possess  in  it  a  thoroughly  reliable  and  practical  guide  in  the 
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management  and  treatment  of  the  many  difficult  conditions  dis- 
ease in  children  produces.  The  scope  of  the  work  covers  the 
wide  fields  of  dietetics,  bathing,  teething,  besides  the  general 
field  of  diseases. 

We  predict  for  the  work  a  large  circulation  based  on  the  gen- 
uine appreciation  of  the  profession. 


SURGERY.  A  Practical  Treatise  with  Special  Reference  to  Treatment. 
By  C.  W.  Mansell  Moullin,  M.  A.,  M.  D.,  Oxon,  Surgeon  to  the  Lon- 
don Hospital,  etc.  Assisted  by  various  writers  on  special  subjects. 
Five  hundred  illustrations.  Eleven  hundred  and  eighty  pages. 
Cloth,  $7;  leather,  $8.    P.  Blakiston,  Son  &  Company,  Philadelphia. 

There  are  always  a  number  of  students  and  practitioners 
searching  for  new  manuals  of  surgery,  and  the  present  volume 
will  come  before  them  asking  for  its  share  of  approval.  Dr. 
Moullin' s  work  is  modeled  on  the  latest  types  of  English  works 
on  surgery,  and  the  arrangement  will  be  found  familiar  to  those 
who  have  hitherto  used  a  standard  work.  The  spirit  of  the 
work  is  eminently  clinical  and  practical,  and  the  author,  in 
avoiding  controversial  matters,  has  endeavored  to  direct  special 
attention  to  treatment.  The  work  is  profusely  illustrated  and 
appears  well  up  to  date  in  recording  the  achievements  of  mod- 
ern surgery.  This  is  well  shown  in  the  chapter  dealing  with 
intestinal  surgery. 

The  work  of  the  publisher  has  been  admirably  accomplished, 
and  the  book  will  prove  a  useful  and  ornamental  addition  to 
any  surgeon's  library. 


SUGGESTIONS  TO  THE  MEDICAL  WITNESS.  By  J.  S.  Wight, 
M.  D.,  Professor  of  Operative  and  Clinical  Surgery  at  the  Long 
Island  College  Hospital.  Cloth,  $1.25  net.  The  Riverside  Press, 
Cambridge. 

While  the  volume  before  us  can  hardly  be  styled  a  manual 
of  medical  jurisprudence,  it  serves  many  of  the  purposes  of  such. 
Written  in  a  pleasant  and  familiar  spirit,  a  vast  amount  of 
information  is  imparted  the  reader  before  he  appreciates  that 
he  is  being  taught  The  author  speaks  as  one  having  authority, 
and  his  suggestions  are  manifestly  the  outcome  of  large  and 
extensive  practice  in  the  courts.  The  medical  witness  is  apt  to 
be  entangled  in  an  exceptionally  painful  manner  in  the  law 
courts.  He  is  called  upon  to  testify  in  regard  to  so  wide  a 
range  of  facts,  as  to  require  a  knowledge  almost  universal  in 
character;  it  is  therefore  particularly  desirable  that  he  should 
make  himself  thoroughly  familiar  with  his  duties  as  a  witness, 
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and  that  he  gain  a  clear  knowledge  of  all  his  own  prerogatives. 
For  this  purpose  we  heartily  oommend  Dr.  Wight's  little  book, 
which  will  be  found  to  be  carefully  compiled,  and  written  with 
more  than  usual  literary  finish. 


THE  ACTION,  THERAPEUTIC  VALUE  AND  USE  OP  THE 
CARLSBAD  SPRUDEL  SALT  AND  ITS  RELATION  TO 
CARLSBAD  THERMAL  WATER.  By  Dr.  W.  Jaworaki,  Demon- 
strator at  the  University  of  Krakow.  With  a  Dietary  by  the 
translator,  O.  L.  A.  Tobolt,  M.  D.,  Editor  Journal  of  Balneology. 
P.  Blakiston,  Son  &  Company,  Philadelphia. 

This  monograph  contains  a  complete  scientific  resume  of 

the  therapeutical  uses  of  the  celebrated  Sprudel  Spring,  which 

for  more  than  two  hundred  years,  hew  been  the  Mecca,  to  which 

heavily-laden  livers  have  made  pilgrimages  of  repentance.    The 

present  volume  contains  the  record  of  a  carefully  conducted 

series  of  experiments  on  animals  and  the  human  subject,  which 

is  entitled  to  weight  and  consideration.    All  who  recommend 

Carlsbad  for  their  patients  should  be  thoroughly  familiar  with 

the  contents  of  the  work. 


LITERARY  MENTION. 


"  Proceedings  and  Addresses  at  a  Sanitary  Convention  held 
in  Alpena."    Michigan  State  Board  of  Health. 

"  Addresses  to  the  Graduates  of  the  Training  School  for 
Nurses  at  the  Long  Island  College  Hospital."  By  J.  S.  Wight, 
M.  D. 
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MEDICINE. 


SALTS  OF  THE  SEA  AIR. 


Dr.  Friedrich,  of  Dresden,  combats  the  view  that  winds, 
especially  easterly  winds,  cause  the  removal  of  the  salts  from 
the  sea  water  and  their  more  or  less  general  dispersion.  The 
author  quotes  in  support  of  his  own  view  a  large  number  of  old 
and  modern  works,  and  adds  to  these  the  results  of  his  own 
experiments.  From  these  it  appears  that  sea  air,  as  such,  con- 
tains no  salts  at  all,  and  that  its  saltness,  both  at  sea  and  on  the 
shore,  results  from  infinitesimal  particles  of  the  water  dispersed 
by  the  waves  and  tide,  while  currents  of  air  cause  the  further 
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distribution  of  the  finest  saline  particles.  He  denies  that  evap- 
oration contributes  to  the  presence  of  salt  in  the  sea  air.  The 
salt  found  in  plants  near  the  coast  has  the  same  origin  as  that 
in  plants  at  some  little  distance.  It  is  caused  by  meteoric  water, 
which  always  contains  chlorides.  These '  chlorides  are  present 
in  greater  quantity  on  the  coast  because  the  humidity  is  greater 
and  more  frequent,  and  larger  deposits  tate  place.  The  value 
of  the  sea  air  for  therapeutic  purposes  is  also,  he  believes,  not 
due  to  the  presence  of  salt,  but  to  the  greater  humidity,  purity, 
and  density  of  the  air,  as  well  as  to  its  more  uniform  compo- 
sition. In  view  of  other  observations,  Dr.  Friedrich  does  not 
dispute  the  favorable  influence  of  the  greater  quantity  of  ozone, 
but  he  lays  particular  stress  on  the  fact  that,  to  be  of  good  and 
permanent  effect,  the  treatment  of  serious  cases,  especially  of 
chest  affections,  must  be  undertaken  in  a  suitable  climate  and  a 
favorable  situation.  Even  there  a  real  improvement  and  per- 
manent cure  cannot  be  expected  in  from  .four  to  six  weeks,  but 
requires  a  repetition  of  the  treatment  or  a  stay  of  some  months. 
— Deutsche  Medidnische  Zeitung. — Medical  Record. 


COMPRESSED  AIR  AND  CREASOTE. 


The  technique  of  this  treatment  for  consumption  recom- 
mended by  Professor  S6e  is  as  follows:  "The  patient  is  shut 
up  in  a  metal  chamber,  hermetically  closed,  and  compressed  air, 
'  passed  through  creasote  and  eucalyptol,  is  made  to  enter  slowly. 
The  air  in  passing  through  these  liquids  is  saturated,  and  arrives 
charged  with  a  large  quantity  of  these  medicaments.  The  pres- 
sure must  be  slowly  increased,  and  should  not  exceed  a  half 
atmosphere.  The  speed  of  delivery  of  the  air  saturated  with 
the  medicated  vapors  is  from  fifteen  to  twenty  cubic  metres  per 
hour  for  a  space  of  five  cubic  metres  of  capacity.  The  length  of 
time  the  patient  remains  in  the  chamber  is  usually  two  hours, 
sometimes  three  or  more,  and  no  inconvenience  ensues  as  the 
result  of  this  procedure.  The  inhalations  are  made  daily 
or  more  frequently."  Professor  Germain-S6e  has  tried  this 
method  in  twelve  cases,  of  which  one  was  a  case  of  apical  bron- 
chitis, a  second  was  a  case  of  fetid  bronchitis,  and  the  remaining 
ten  were  genuine  cases  of  tubercular  phthisis,  all  of  which,  with 
one  exception,  had  arrived  at  the  stage  of  softening.  The  results 
obtained  would  appear  to  be  surprising,  a  marked  amelioration 
being  in  most  cases  observable,  not  only  in  the  amount  and 
character  of  the  expectoration,  but  in  the  general  constitutional 
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condition,  and  in  some  oases,  though  not  in  all,  a  corresponding 
improvement  in  the  physical  signs.  It  seems  to  us  that  the 
treatment  is  identical  with  the  pneumatic  cabinet  treatment 
except  that  the  patient  is  confined  for  a  longer  time. — Medical 
Record.  

■■— ■-— ^-n      ■  -    ■     ■■■■■■       -    ■■■■^ 

HUXLEY  ON  THE  AIM  OF  LIFE. 


In  a  recent  autobiographical  sketch,  Professor  Huxley  says: 
"  The  last  thing  that  it  would  be  proper  for  me  to  do  would  be  to 
speak  of  the  work  of  my  life,  or  to  say  at  the  end  of  the  day 
whether  I  think  I  have  earned  my  wages  or  not.  Men  are  said 
to  be  partial  judges  of  themselves — young  men  may  be,  I  doubt 
if  old  men  are.  Life  seems  terribly  fore-shortened  as  they  look 
back,  and  the  mountain  they  set  themselves  to  climb  in  youth 
turns  out  to  be  a  mere  spur  of  immeasurably  higher  ranges 
when,  with  failing  breath  they  reach  the  top.  But  if  I  may 
speak  of  the  objects  I  have  had  more  or  less  definitely  in  view 
since  I  began  the  ascent  of  my  hillock,  they  are  briefly  these: 
To  promote  the  increase  of  natural  knowledge,  and  to  forward 
the  application  of  scientific  methods  t>f  investigation  to  all  the 
problems  of  life  to  the  best  of  my  ability,  in  the  conviction, 
which  has  grown  with  my  growth  and  strengthened  with  my 
strength,  that  there  is  no  alleviation  for  the  sufferings  of  man- 
kind except  veracity  of  thought  and  of  action,  and  the  resolute 
facing  of  the  world  as  it  is  when  the  garment  of  make-believe 
by  which  pious  hands  have  hidden  its  uglier  features  is  stripped 
off.  It  is  with  this  intent  that  I  have  subordinated  any  reason- 
able, or  unreasonable,  ambition  for  scientific  fame  which  I  may 
have  permitted  myself  to  entertain  to  other  ends:  to  the  popu- 
larization of  science;  to  the  development  and  organization  of 
scientific  education ;  to  the  endless  series  of  battles  and  skir- 
mishes over  evolution;  and  to  untiring  opposition  to  that  ecclesi- 
astical spirit,  that  clericalism,  which  in  England,  as  everywhere 
else,  and  to  whatever  denomination  it  may  belong,  is  the  deadly 
enemy  of  science." — Medical  Record. 


THE  VOMITING  CENTRE. 


In  an  article  on  this  subject,  Professor  Lazarus  J.  Thumas 
( Virchoitfs  Archiv. )  endeavors  by  careful  research  and  phar- 
macological experiments  on  animals,  to  give  some  practical  facts 
in  regard  to  the  vomiting  centre,  and  the  value  of  different 
emetics  under  certain  conditions.    His  investigations  led  him 
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to  the  conclusion  that  the  vomiting  centre  is  not  as  closely  iden-  *  i 

tified  with  that  of  the  respiratory  centre  as  has  formerly  been 
supposed,  but  that  it  occupies  a  different  position,  in  relation  to 
the  calamus  scriptorius,  tad  lies  deeper  in  the  medulla  oblon- 
gata than  does  the  centre  for  respiration.  Of  the  emetics,  only 
two  agents  of  this  class  were  found  to  produce  specific  emesis, 
and  those  were  apomorphia  and  tartar  emetic.  The  first  of 
these  was  more  rapid  and  distinct  in  its  action,  especially  when 
the  solution  was  dropped  into  the  eye,  as  absorption  took  place 
more  readily  in  this  situation.  With  such  emetics  as  the  sul- 
phate of  zinc  and  copper,  the  dose  had  usually  to  be  of  such  a  i 
quantity  as  to  produce  a  profound  impression  on  the  entire  ner-  "5 
vous  system. — Journal  of  Nervous  and  Mental  Disease.                                ,  * 


OBSTETKICS.  4 

=======  f 

A  NEW  METHOD  OF  INDUCING  PREMATURE  LABOR.  A 

—   .  \i 

Dr.  Schrader,  of  Hamburg,  has  published  a  method  of  indue-  | 

ing  premature  labor  based  on  his  observation  that  cold  is  a  * 

greater  excitant  of  the  nervous,  and  consequently  also  of  the 
muscular,  system  than  warmth.  Continuous  irrigation  at  the 
temperature  of  45°  Fahrenheit  is  impracticable  on  account  of  ;•} 

the  pain  it  causes,  but  a  cold  douche  alternating  with  a  warm  •'] 

one  can  be  borne.    Dr.  Schrader  connects  a  vaginal  glass  tube  ) 

by  means  of  a  T-shaped  piece  and  the  necessary  india-rubber  /> 

tubes  to  two  irrigators,  one  of  which  contains  the  cold  and  the  | 

other  the  warm  water.  By  allowing  now  one  instrument  and 
now  the  other  to  work,  cold  or  warm  water  may  be  sent  through 
the  vaginal  tube  into  the  vagina.     Two  people  are  required —  '  \ 

the  one  to  fill  the  irrigators,  the  other  to  work  the  douche.    For  j 

each  sitting  about  twenty-four  litres  of  cold  and  half  the 
quantity  of  warm  water  at  112°  Fahrenheit  are  required,  and  ihe  *| 

douche  has  a  fall  of  about  one  metre  and  a  half.  The  irrigation 
begins  with  the  warm  current,  and  before  the  cold  water  is 
turned  on  pressure  is  made  on  the  perineum  with  the  vaginal 
tube,  so  as  to  allow  all  the  warm  water  to  run  away  from  the 
vagina.  The  same  plan  is  observed  before  the  change  from 
cold  to  warm,  by  which  means  the  alteration  in  the  temperature 
as  felt  by  the  patient  is  always  sudden.  Each  time  about  two 
litres  of  cold  and  half  the  quaptity  of  warm  water  are  used.  The 
douche  is  generally  repeated  about  every  hour  and  a  half  until 
labor  is  active  enough  to  make  its  continuance  probable.    Of 
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eighteen  women  treated  by  this  method  exclusively,  and  four 
others  who  were  partly  so  treated,  one  died  of  eclampsia  twelve 
hours  after  delivery,  but  all  the  others  made  a  good  recovery. 
The  eighteen  women  who  were  treated  by  the  douche  exclusively 
had  twenty  children,  of  whom  fifteen,  that  is,  seventy-five  per 
cent,  were  alive.  These  cases  required  on  the  average  ten  douches 
and  a  half;  in  half  the  number  three  douches  and  a  half  were  suffi- 
cient— Ceniralblatt  fur  Gynakologie. — Medical  Record. 


PATHOLOGY, 

PASSAGE  OF  THE  BACILLUS  OF  TUBEECULOSIS  FROM  THE 

MOTHER  TO  THE  FOETUS. 


Birch-Hirschfield  and  Schmorl  (Beitrage  zttr  Path.  Ancd. 
und  zur  Allg.  Path.,  1891,  page  429)  have  put  on  record  a 
case  which  they  claim  is  the  first  in  which  it  has  been  definitely 
proved  that  in  the  human  subject  tubercle  bacilli  pass  from  the 
mother  to  the  foetus.  The  patient  was  a  youug  woman  who, 
shortly  after  the  commencement  of  her  first  pregnancy,  began 
to  show  signs  of  phthisis;  these  gradually  became  more  marked, 
and  she  succumed  at  the  seventh  month  of  her  pregnancy. 
Immediately  after  the  death  of  the  mother  the  foetus  was 
removed  by  Cesarean  section.  The  necropsy  on  the  mother 
showed  abundant  evidence  of  phthisis;  not  only  in  the  lungs, 
but  in  other  organs,  tuberculosis  was  detected.  Although  the 
foetus  had  been  alive  shortly  before  the  death  of  the  mother,  it 
was  dead  when  it  was  removed.  The  chest  was  at  once  opened, 
but  there  was  nothing  noteworthy  about  the  lungs.  The  foetus 
was  then  taken  to  the  laboratory,  the  surface  of  the  abdomen 
was  washed  with  perchloride  of  mercury,  and  the  cavity  was 
opened  with  sterilized  knives.  No  tubercles  could  be  seen 
on  any  of  the  organs.  Minute  pieces  of  the  liver,  the  spleen, 
and  the  kidney  were  placed  in  the  abdominal  cavity  of  two 
guinea-pigs  and  a  rabbit  with  all  antiseptic  precautions.  One 
of  the  guinea-pigs  died  in  fourteen  days,  and  tubercles  were 
found  in  different  parts  of  the  abdominal  cavity.  The  second 
one  was  killed  about  six  weeks  after  inoculation,  as  it  was 
clearly  ill,  and  many  tubercles  were  found  in  the  peritoneal 
cavity.  The  rabbit  lived  three  months;  on  its  death  many 
tubercles  were  found  in  the  liver  and  the  lung.  Tubercle  ba- 
cilli were  found  in  the  umbilical  cord  and  the  blood  of  the 
umbilical  vein. — British  Medical  Journal. 
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ON  THE  VICISSITUDES  OP  O^IUM.  M 

I  have  read  with  much  interest  and  instruction  the  address  ^ 

on  therapeutics  by  Dr.  Gairdner,  and  been  much  struck  with  ,?j 

his  remarks  on  the  vicissitudes  whioh  many  remedies  undergo  •"■« 

in  the  course  of  a  few  years.    He  particularized  mercury  and  .  ^J 
antimony.    I  much  wish  he  had  added  to  these  opium  with                ,    >\\ 

its  preparations,  and  had  attempted  to  explain  its  chequered  "-$ 

history,  and  why,  with  some  practitioners,  it  had  fallen  almost  . :.* 

into  desuetude,  being  replaced  by  other  drugs.      For  my  own  -  | 
part  I   can  give  no   other  explanation  for   this  change  than 


:\jt 


i»-i! 


.'■+$ 


that  of  fashion,  the  tendency  to  drop  an  old  established  habit  ^ 

or  custom  for  a  new  one.  rM 

When  a  student,  between  forty  and  fifty  years  ago,  I  was  f$ 

taught  that  opium  was  a  remedy  of  the  most  potent  and  valu-  '  ^ 
able  kind,  having  of  necessity  a  widespread' utility  owing  to  its 


action  on  the  nervous  system  whereby  it  diminished  the  func-  4^ 


v>5j 


-••'l 


»■  - 
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tional  activity  of  every  organ  of  the  body,  whether  this  was  brain, 
liver,  kidney,  intestine  or  uterus.  It  consequently  lessened  the 
wear  and  tear  of  the  tissues,  and  so  tended,  in  many  conditions, 
to  sustain  or  prolong  life.  In  a  similar  manner  it  would  arrest 
many  morbid  actions  depending  upon  acute  cell  growth,  as  in  '/ 

inflammations,  and  was  a  remedy,  therefore,  in  all  diseases  ter- 
minating in  "  itis."  This  was  illustrated  by  cases  which  could 
be  confirmed  by  the  eye,  as  the  rapid  subsidence  of  a  sore 
throat  under  a  dose  of  laudanum,  or  the  quickly  healing  large 
sloughing  ulcer  in  the  leg  under  the  continued  action  of  the 
same  drug;  a  treatment,  I  may  remark,  largely  pursued  by  Mr. 
Aston  Key.  What  I  was  then  taught  I  have  never  had  any 
reason  to  dispute;  for  a  long  practice  has  confirmed  me  in  the 
truth  of  these  doctrines,  and  I  have  continued  the  use  of  opium 
and  morphine  as  heretofore,  having  found  no  other  drugs  to 
replace  them. 

How  often,  therefore,  must  have  been  my  surprise  when 
meeting  sometimes  intelligent  and  well-educated  young  men  in 
consultation  over  acute  cases  of  disease  to  be  informed  that 
they  had  not  prescribed  opium  because  there  was  no  pain  or 
sleeplessness  to  warrent  its  use,  never  having  heard  that  the 
drug  was  administered  for  any  other  objects  than  to  relieve 
these  symptoms.  And  not  only  have  I  found  this  ignorance  of 
the  best  properties  of  opium,  but  with  some  medical  men  an 
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actual  dread  of  it,  some  ill-defined  fear  of  its  excessive  harmf ill- 
ness so  as  to  make  it  a  drug  to  be  avoided  by  all  possible  means, 
and  that  every  substitute  should  be  thought  of  in  its  stead. 
Thus  even  in  cases  of  pain  and  insomnia,  I  constantly /find  num- 
berless drugs,  including  chloral,  sulphonal,  bromides,  exalgine, 
cocaine,  etc.,  given  in  vain,  when  a  grain  of  opium  has  had  the 
desired  result.  The  attendant  has  offered  me  no  further  explan- 
ation of  his  conduct  than  that  "he  dare  not  give  opium."  For 
my  own  part  I  have  seen  more  evil  results  from  the  long  con- 
tinued use  of  chloral  and  bromides  than  from  opium.  In  cases 
where  the  respiration  is  involved  the  fear  is  inexplicable,  but 
then  very  often  groundless.  It  is  well  known  that  opium  in 
large  doses  has  the  effect  of  lowering  the  respiratory  process 
and  drying  up  secretion  in  the  bronchial  tubes;  therefore  judg- 
ment is  required  in  its  administration;  but  speaking  from  my 
own  experience,  I  have  no  hesitation  in  saying  that  opium  has 
been  one  of  my  most  valuable  remedies  in  the  treatment  of 
chest  disease.  In  pneumonia  I  have  been  in  the  habit  of  pre- 
scribing solid  opium  and  Dover's  powder  three  or  four  times  a 
day,  or  laudanum  or  morphine  in  the  liquid  form.  The  late  Sir 
W.  Gull  never  abandoned  the  use  of  opium  in  pneumonia.  In 
pleurisy  it  is  absolutely  necessary  in  many  acute  forms,  and  in 
chronic  cases  of  empyema,  where  drainage  has  been  practiced, 
the  life  of  the  patient  during  a  very  protracted  illness,  could 
never  have  been  endured  without  the  daily  use  of  opiates.  Then 
again  in  bronchitis  the  fear  of  opium  is  very  widespread. 
When  I  suggest  its  use  I  am  met  by  the  remark  that  it  will 
stop  secretion  and  kill  the  patient,  and  that  remedies  are  being 
given  to  promote  secretion.  When  I  hear  such  a  vague  asser- 
tion without  discussing  the  merits  of  the  case,  I  am  wont  to 
make  another  general  assertion  of  a  like  kind,  that  I  want  to 
stop  secretion  and  not  promote  it,  just  as  I  should  try  and  arrest 
cell  growth  in  pneumonia  and  not  try  to  promote  it.  So  wide- 
spread is  this  fear  of  opium  that  I  have  seen  it  stated  in  a  med- 
ical work  as  an  aphorism,  "  Never  give  opium  in  chronic  bron- 
chitis." I  call  this  erroneous  and  absurd,  for  no  reason  is  given 
why,  in  chronic  catarrh  of  the  bronchial  tubes,  the  object  should 
be  to  promote  the  process  rather  than  to  check  it  The  secre- 
tion which  accompanies  heart  disease  does,  I  believe,  relieve 
the  lung;  but  this  is  altogether  another  matter.  I  will  only 
mention  one  example  amongst  many  of  the  value  of  opium  in 
bronchitis. 

An  old  gentleman,  between  seventy  and  eighty  years  of  age, 
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>ng  from  bronchitis;  he  expectorated  a  large 
ras  constantly  coughing,  and  had  in  conse- 
nights.  My  suggestion  of  an  opiate  to  the 
t  in  the  usual  way — the  fear  that  it  would 
e  followed  by  a  rapidly  fatal  result.  We, 
ed  to  give  a  full  dose  at  bedtime  and  to 
g  day.  "We  found  the  patient  delighted  to 
<eed  his  thankfulness  for  a  good  night  and 
ugh.  The  expectoration  had  ceased  and 
be  heard  in  the  chest.  From  that  time  he 
Uy  aware  how  susceptible  children  are  to 
t  caution  it  must  be  given.  I  remember 
id  inflammation  of  the  lungs  in  children 
as  given  and  the  patients  lay  for  hours  in 
oat  precarious  condition.  When  they  did 
-m  the  effects  of  the  opium,  their  bronchitis 
e  of  the  heart  the  cases  are  too  numerous 
I  have  seen  the  efficacy  of  opiates.  For 
id  to  see  a  patient  sitting  up  in  his  chair 
a,  and  the  usual  symptoms.  The  main  corn- 
restless  night  which  he  looks  forward  to 
in  as  he  feels  sleepy  and  nods  his  head  he 
i;  in  these  circumstances  the  medical  man 
a  sedative,  for  if  he  sent  his  patient  to  sleep 
ould  no  longer  respond  to  this  sense  of 
ie  would  die.  Having  very  little  knowledge 
utics  I  do  not  discuss  the  question,  but  I 
draught  of  a  quarter  of  a  grain  of  mor- 
oraber  a  single  case  of  any  harm  resulting 
t  its  success  is  overwhelming.  The  heart 
;ed,  for  every  medical  man  must  have  Been 
te  action  of  the  heart  was  quieted  by  an 

Bright's  disease,  I  have  every  reason  to 
i  of  opium  owing  to  the  very  general  and 
3  use.  I  believe  those  who  are  considered 
ken  of  the  great  susceptibility  of  patients 
lalady  to  its  influence,  and,  therefore,  with- 
em,  simply  state  that  nothing  in  my  own 
e  to  confirm  it.  I  have,  therefore,  no  hesi- 
m  or  morphine  when  I  find  a  patient  sleep- 
is  often  observed  in  old  cases  before  the 
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ftiiEomia,  the  indicatio  co 
3ause  be  haemorrhages, 
id  external  styptics,  by 
c.  If  profuse  discharge 
.86,  Bach  constitutional  at 
is  will  diminish  or  aire 
abscesses,  broncho rrho 
exudation,  chronic  diarr 
e  venery  act  in  a  simi! 
i  are  going  on,  the  blood 
-its  corpuscles  and  its  pi; 
ent  to   be   efficacious  m 

hi] is,  tuberculosis,  cancel 
aii).     The  victim  of  vene 

and  regain  a  fair  meast 
stitnent  and  anti-»syphil 
11.  iodide;  the  tubercul< 
r  life  and  a  fortifying  re 
icer  may  be,  for  a  time  a 
means  directed  to  his  n 
3  of  toxic  origin,  being  c 

phosphorus,  by  mercui 
sssed  to  such  of  these  ag 
n  the  particular  case, 
oo  much  space  here  to  e 
follow  out  the  indication 
t  fruitful  causes  is  insufi 
excessive  bodily  exercisi 
ins,  are  all  important  eti< 
;nized,  will   suggest  the 

,  besides  being  symptot 
argeB,  severe  cachexia? 
a  obstacles  to  taking  f  oo 
dyspepsia,  to  organic  dis 
iiseaBe,  to  fever,  to  dyspe 
making  organs  (lymphal 
uremia  originating  in  a 
let  only  by  attention  to 
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:  common  forms  of  anaemia  is  that  which  is 
rare  and  prolonged  dyspepsia,  and  for  its 
it  knowledge  of  the  kind  of  dyspepsia, — 
d  functional,  or  the  result  of  chronic  catarrh, 
omach,  round  ulcer,  etc., — and  the  means, 
d,  to  be  employed  for  the  restoration  of  the 
unctions. 

ie art-disease  is,  of  course,  curable  or  incur- 
le  nature  of  the  cardiac  affection  to  which  it 

strophantus,  nitro  -glycerin,  caffeine,  adon- 
n  and  arsenic,  are  indicated  in  this  anaemia. 

any  yet  definitely  known  pathological  lesions 
sis  or  of  pernicious  aniemia  (although  the 
is  both  maladies  to  disease  of  the  h&mato- 
its  to  be  the  most  plausible),  it  is  impossible 
idictitio  caiisalis,  and  we  must  content  onr- 
ag  to  the  indieatio  morbi.  In  fact,  in  all 
s  indication  imposes  itself  upon  the  prac- 
te  sanguification  in  all  forms  of  aneemia,  we 
f  remedial  agents, — medicinal  and  hygienic. 

the  medicinal  means  (though  these  are  by 
mportant),  there  is  still  no  medicine  of  such 
>□.  It  is  true  that  we  are  still  ignorant  of 
vhich  iron  does  good,  but  the  fact  is  none 
le  that  in  a  multitude  of  caaes  under  the 
>nt  the  blood  improves  in  corpuscular  rich- 
iritive  energies  are  augmented, 
i  preparations  are  legion,  and  we  believe, 
;  special  indications  for  the  exhibition  of  one 

cannot  yet  be  laid  down.  In  simple  anaemia 
ost  any  of  the  iron  preparations  are  well  tol- 
al  cases  it  is  necessary  to  select  that  kind 
ifch  the  stomach.  The  citrate,  tartrate,  lac- 
,  the  reduced  iron,  Bland's  pill,  the  chloro- 
ild  preparations  which  are  generally  borne 
;e.  Btomachs.     The  tincture  of  the  chloride 

all  the  liquid  preparations)  sometimes  acts 
omptnesB  and  efficacy,  but  many  patients 
lot  every  pharmaceutical  product  is  reliable. 
368  not  agree,  it  may  sometimes  to  advantage 

other  medicines.     Thus,  the  combination 

is  especially  valuable   in   many  cases  of 

with  constipation.     A  favorite  pill  contains 
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and  extract  of  aloes  of  each  one  grain. 
td  for  each  pill  one-quarter  of  a  grain 
psioum,  or  one-thirtieth  of  a  grain  of 
30k  urges  the  addition  of  a  little  rhu- 
1  disordered  states  of  the  stomach.  A 
ve  sometimes*  found  efficacious  is — 


saocharat -. .    gr. 

nba 


No.1. 

d  by  Vulpian  in  anaemia  and  chlorosis 

470)  consisted  of  iron  by  hydrogen, 
alverized  rhubarb,  of  each  equal  parts; 
pound  iron  pill  of  Charity  Hospital. 

Mussy  (Clinique  Midicale,  t  i.  page, 
practitioner  is  well  known,  was  fond  of 
with  iron,  and  where  the  latter,  despite 
till  produced  irritation  of  the  digestive 
e  to  add  a  little  opium  or  belladonna, 

is  not  by  furnishing  to  the  blood  an 
iat  iron  does  good,  but  by  stimulating 
the  fact  that  etiolated  plants  become 
with  ferruginous  preparations,  and  at 
>phyll  does  not  contain  any  iron. 
as  one  of  the  first  to  propose  the  hypo- 
listering  iron,  especially  in  pernicious 

taken  into  the  stomach,  is  not  assimi- 

Oosta,  of  Philadelphia,  has  used  the 
ge  in  this  way.  From  five  to  thirty 
cted  under  the  skin  without  fear  of 

een  highly  extolled  as  a  remedy  in 
licions  anaemia,  and  is  said  by  excel- 
■  merit  a  place  next  to  iron ;  in  fact,  in 
'here  the  martial  preparations  utterly 
veil,  Mackenzie,  Lockie,  of  England, 
'ree  nse  of  arsenical  preparations  for  a 
i.  The  latter,  in  the  British  Medical 
I,  affirms  that  in  many  cases  of  antenna 
essential  or  pernicious  aniemia,  arsenic 

than  any  other  remedy.  Dr.  Wm. 
iical  and  SurgicalJournal  (Volume 

remarkable  results  in  puerperal  ante-- 
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mia  from  the  continued  admini 
and  reviews  the  history  of  the  en 
oious  antenna,  and  calls  attention 
understand  the  reason  why  this 
some  cases  and  so  useless  in  othe 
effect  in  profound  antemia  much 
like  that  of  quinine  in  ague  fa 
should  be  five  drops,- gradually 
drops,  three  times  a  day.  Puffim 
the  eyebrows,  vomiting  or  diar 
should  be  suspended  for  a  time, 
tance  ie  that  this  remedy  should 
increasing  doses. 

Other  remedies,  as  phosphoi 
malt  preparations,  alcohol,  find  th 
Cod-liver  oil  is  more  readily  oxid 
when  tolerated  often  constitutes 
means  of  treatment.  Alcohol,  ii 
sometimes  where  there  is  great 
anaemia  which  attends  febrile  dis 
whiskey,  frequently  proves  of  ait 
of  digestion  and  assimilation,  am 
But  the  hygienic  treatment, 
exercise,  hydrotherapy,  aerothen 
tion  to  rest,  the  restoration  of  no 
ous  avoidance  of  all  excesses,  o 
depressing  emotions,  etc.,  is  of 
medicinal  treatment. 

Hydrotherapy  is  a  powerful 
commended  by  Fleury,  Dujart 
others  as  one  of  the  most  actii 
ansemia.  The  douches  should  b< 
and  should  be  very  short  at  the 
than  five  or  six  seconds'  duration 
The  utility  of  out-door  exert 
or  at  the  sea-side,  of  mountain 
being  among  nature'B  best  and  n 
ation.  Many  cases  of  antenna  an 
sedentary  habits,  to  breathing  he 
of  exercise.  Without  an  entire  < 
(due  rest,  sleep,  and  abandonme 
ing  passion  being  observed),  the 
can  do  little  good. 
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destroyed,  and  was  not  restored  by  subsequent  washing  in  salt 
solution.  (9)  The  excretion  of  urea  was  increased  by  small 
doses — three-tenths  to  six-tenths  gramme — but  was  diminished 
by  large  doses — two  to  three  grammes.  (10)  The  excretion  of 
phosphates  was  diminished  with  both  large  and  small  doses. 
(11)  The  excretion  of  the  fluid  constituents  of  the  urine  was  not 
constantly  affected  by  the  smaller  doses,  but  was  diminished  by 
the  larger  doses.  (12)  Reaction  of  urine  was  not  influenced. 
(13)  Color  and  odor  of  urine  were  not  affected.  (14)  No  albu- 
men was  detected.  ( 15 )  Action  on  the  skin  was  negative.  (16) 
Temperature  was  not  affected.  (17)  Digestion  did  not  appear 
to  be  interfered  with.  (18)  Hypnotic  action  in  the  healthy  was 
induced  with  doses  of  one  and  one-fourth  gramme  and  upward 
( 19 )  In  painless  insomnia  the  results  were  highly  reliable.  ( 20 ) 
In  insomnia  with  moderate  pain  the  results  were  fairly  reliable. 
(21)  In  insomnia  with  acute  pain  it  was  not  reliable.  (22)  The 
analgesic  action  was  feeble.  (23)  The  hypnotic  effect  followed 
usually  within  half  an  hour  after  exhibition.  (24)  The  sleep 
induced  was  tranquil,  pleasant  and  natural,  and  the  awakening 
free  from  confusion  or  depression.  (25)  No  defered  action. 
(26)  No  craving  for  the  drug  was  noticed.  (27)  The  point  of 
tolerance  was  not  readily  reached.  (28)  The  doses  found  most 
reliable  were  from  two  to  three  grammes.  (29)  Giddiness  and 
incoordination  and  headache  sometimes  followed  administration. 
(30)  In  senile  insomnia,  pulmonary  diseases  and  hysteria  the 
results  were  highly  satisfactory. — Journal  of  Nervous  and 
Mental  Diseases. 


HINTS  ON  DIETETICS. 


Sir  William  Eoberts,  who  has  devoted  much  attention  to  the 
subject  of  dietetics,  has  recently  read  before  the  Manchester 
Medical  Society  a  communication  on  this  subject. 

He  considers  that  the  dietetic  customs  of  civilized  races  sug- 
gest two  distinct  indications — one  to  subserve  the  needs  of  gen- 
eral nutrition,  the  other  to  subserve  the  needs  of  the  higher 
functions  of  the  brain  and  nervous  system.  It  may  be  said  that 
bread  and  other  cereal  articles,  leguminous  seeds,  the  various 
products  of  the  dairy,  fruits  and  vegetables,  the  harvest  of  the 
sea,  and  meat,  are  designed  to  administer  to  the  former  purpose; 
and  that  tea,  coffee  and  the  various  forms  of  alcoholic  beverages 
are  designed  to  minister  to  the  latter  purpose.  With  this  second 
group  should  also  be  classed  tobacco;  for  although  tobacco  can- 
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3  a  food,  its  use  must  be  ranked  wil 
rictly  speaking,  meat,  or  at  least  bi 
obably  find  a  place  in  both  categoi 

stimulating  properties  which  diat 
d  dairy  products.  Tea  and  coffee  ant: 
letimes  branded  as  luxuries.  Wht 
b  rightly  class  as  luxuries — meanii 
a  no  solid  utility  to  the  species — ai 

among  a  successful  and  ascendant  a 

they  have  attained  this  position  is 
ufficient  that  in  some  way  or  other 
i,  and  in  tho  long  ran,  benefits  by 
xistence — or,  rather,  for  a  higher  i 

civilized  men  is  almost  exclusive] 
e  brain  foods,  as  they  have  not  ii 
,  must  be  regarded  as  a  very  impo 
for  that  struggle.  One  of  the  most 
ir  dietary  is  its  variety  or  diversity. 
ily  meals  framed  on  a  different  pie 
differ  more  or  less  from  the  oorr 
lay.  We  may  be  quite  sure  that  thi 
1  end.  In  drawing  up  schemes  of  d 
titled  in  neglecting  this  feature  and 

a  dead  level  of  monotonous  unifo 
to  this  point  leads  us  nnwittingly  to 
;  our  patients  by  placing  unnecessa 
ice  of  food.  Some  of  those  common! 
lerstand.  Most  of  them  probably  d 
crude  notions  floating  through  tin 
y  lodged  in  the  medical  mind. 
3a  and  coffee  be  so  frequently  forbic 
that  they  disagree  with  the  patient 

innocuous,  and  easily-digested  po 
bed.  Sometimes  prohibition  take 
nd  vegetables  are  included  in  one  gt 
9  the  rules  laid  down  always  self- 
b  to  say  to  the  patient,  "Do  you 
bh  yon?"  If  the  answer  is  in  the  i 
;ible  reason  why  the  use  of  that  arti 
Such  a  rule  is  so  plain  and  sim] 
mt  with  good  sense  that  it  migh 
e,  or  even  dignified,  to  make  fornu 
o  well  established  in  the  experience 
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it  is  constantly  violated  The  paf 
immense  accumulation  of  experienc 
inherited.  It  is,  of  course,  not  infi 
close  and  true  are  the  sympathies  o 
and  the  rest  of  the  organism  that  il 
utmost  deference  as  those  of  the  rig 
of  food. 

A  change  of  diet  may  often  be 
A  course  of  two  or  three  weeks  of 
ally  proves  most  grateful,  eapeciallj 
Similarly,  the  total  abstinence  fron* 
highly  salutary,  and  most  of  all  foi 
are  on  a  liberal  scale.  Slight  vai 
of  advantage;  thus,  changes  from 
one  kind  of  alcoholic  beverage  to  an 
to  another. 

A  change  in  the  times  of  the  n 
In  some  cases  troublesome  insomni 
ing  from  midday  dinner  to  late  c 
Such  effects  are  merely  tempoi 
exhausted  within  a  month  or  so,  ar 
diet  or  a  new  change  may  be  desii 
importance  is  that  when  certain  art 
lessen  the  quantity  than  to  forbid, 
difficult  of  digestion,  it  is  unwise  1 
The  antiscorbutic  properties  of  fj 
safely  foregone,  and  a  very  small 
this  indication.  Ab  regards  potato 
their  stomachs  with  potatoes,  whid 
to  deal  with.  Bnt  many  persons  c 
their  dinners  without  potatoes,  am 
great  privation.  Nor  is  this  nec< 
will  solve  the  difficulty  perfectl] 
abnormally  sensitive  to  tea  or  coffe 
suffer  discomfort  from  the  quantity 
mal  sensitiveness  is  not  a  proof  tbi 
unserviceable,  and  a  diminution  c 
better  remedy  than  total  prohibits 

Finally,  Dr.  Roberta  adverts  to 
the  diet  to  meet  those  changes  in 
naturally  takes  place  as  the  individ 
age.  In  the  normal  course  the  p 
themselves  automatically  to  these 


S  OH  DIETETICS. 

Dod,  but  sometimes  these  adjust 
:i  of  taking  food  remains  una 
iwers  are  on  the  wane.  Then 
necessarily  follows.  In  most  of 
a  is  a  tendency  to  stoutness, 
ve  difficulties  and  of  engorgem 
.  signs  of  that  vague  condition  t 
fc.  The  early  recognition  of  thi 
or  thereupon  depends  the  prev 
enerative  processes  which  hei 
9  conjuncture  the  observant  n 
able  services  in  detecting  the  i 
amely  steps  for  its  correction. 
is  to  lessen  the  quantity  of  foo 

in  controlling  the  actual  amo 
etite  ib  yet  strong  and  the  pov 
ormally  active,  the  less  concen 

a  useful  resource — green  vege 
lich  help  to  fill  the  aching  voic 
ie  albuminoid  and  fatty  ingredit 
i  are  also  serviceable  in  allay: 

food.  A  stiff  cup  of  tea  or 
linly  takes  the  edge  off  a  troubl 
well  to  proceed  cautiously  i 
igs  of  nature  are  not  to  be  Ugh 
ntracted  diet  should  be  careful 
2  open  mind  for  every  sign  o 
lg  to  retreat,  or  of  encouragen 
>articular  attention  should  be  ] 
beverages;  as  a  very  general  ru 

diminishes  with  advancing  yea: 
iys  with  persons  who  have  usei 
itity  when  middle  age  is  reache 
itantially  healthy  persons,  it  is 
id-fast  lines.  Cases  of  this  gro 
-  two  are  exactly  alike,  and  thei 
ten  by  social  considerations  whi 
"We  can  only  hope  to  avoid  i 
gation  of  each  particular  case,  i 
t  a  full  knowledge,  combined 
sense. 

Jy  to  cases  where  the  patient  i 
t  ailment  or  indisposition  whic 
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not  incapacitate  him  from  taking  his  part 
nor  necessitate  any  great  deviation  from  r. 
regard  to  the  dietetic  management  of  a  case 
betes,  or  of  gastric  nicer,  or,  indeed,  of  any 
forms  of  sickness,  medical  men  are  of,  in  g 
bat  in  persons  in  the  main  healthy,  the  adv 
ferent  practitioners  is  apt  to  show  a  lamt 
sonance,  or  even  total  contradiction. — The 
American  Journal  of  Medical  Sciences. 


TREATMENT  BY  MASSAi 

Unless  we  greatly  err,  this  mode  of  tre. 
been  as  generally  adopted  and  widely  utilizi 
as  its  merits  undoubtedly  deserve.  On  t 
exists  a  body  of  trained  masseurs  and  masi 
charges  places  them  beyond  the  reach  of  th< 
humbler  walks  of  life;  on  the  other,  a  horde 
know  little  or  nothing  of  the  art  have  debas 
mation.  Under  these  circumstances,  many 
would  be  wise  to  perfect  himself  in  the  pi 
and  movements.  Not  only  would  he,  in  a 
the  satisfaction  of  affording  his  patients  e 
relief  without  an  absolute  dependence  tipo 
fact  not  to  be  despised— he  would  soon  i 
request  by  his  brother  physicians,  to  the 
his  annual  income.  His  knowledge  of  anat 
should  render  easy  the  acquisition  of  the  i 
mary  movements  of  massage  are  four  in  not 
cussion,  pressure,  and  movement  A  comt 
and  movement  constitutes  deep  rubbing  or  1 
results  are  generally  obtained  from  a  combi 
of  movements.  Manipulations  should  be 
extremities  toward  the  trunk  in  the  directi 
fibres;  that  is,  as  a  rule,  from  the  insertion 
the  muscles.  Pressure  should  be  slight  at 
increased,  and  again  diminished  toward  the 
operating,  it  is  convenient  to  divide  the  bo 
regions  of  convenient  size  and  boundari 
kneading,  or  malaxation  is  performed  by  gi 
ringers  as  broad  a  surface  as  possible,  pres 
deeper  tissues,  and  with  them  the  integumc 
to  begin  with  sittings  of  not  more  than  fii 
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lly  lengthened  to  half  an  hoar  or  more, 
sage  is  to  strengthen  and  quicken  the  cirou- 
i n tegument,  to  promote  its  secretions  and 
gases  which  takes  place  through  the  skin, 
ibres  and  their  end-organs  are  at  the  same 
xL  Deep  manipulation  improves  the  intra- 
and  is  an  admirable  restorative  of  depressed 
b  circulation  and,  to  some  extent,  the  com- 
i  and  blood  are  influenced,  and  the  activity 
is  stimulated.  Massage  contributes  to  the 
ted  nervous  energy.  Restlessness  and  pain 
>p  is  promoted.  Massage  of  the  abdomen 
,nd  the  ovaries  or  testes  are  stimulated, 
ion  are  improved,  the  heart  strengthened, 
ed,  and  oxygenation  increased 
of  the  skin  massage  is  of  decided  service. 

of  inducing  absorption  of  inflammatory 
ue  in  the  treatment  of  acne  indurata  and 
i  of  avail  in  ecthyma  by  improving  the  gen- 
anguish  of  herpes  zoster  is  often  relieved 
ed  over  the  course  of  the  affected  nerve, 
las  accomplished  good  in  elephantiasis, 
passive  exercise  is  decidedly  beneficial  in 
>lving  the  muscular  system.  It  obviates 
i  incident  to  enforced  disuse  of  the  muscles, 

and  stiffness  of  muscular  rheumatism.  In 
al  disease  of  the  nervous  system  it  is  no 
itis,  sciatica,  and  the  lancinating  pains  of 
ameliorated  by  massage.  Progressive  mus- 
lyeti  in  its  course.  In  lead  paralysis  and 
is  therapeutic  method  has  proved  extremely 
rotnotes  the  nutrition  and  function  of  the 
rateable  in  the  treatment  of  amenorrhcea, 
le  to  assuage  the  pain  of  dysmenorrhcea. 
odaced  by  Thure  Brandt  have  been  found 
e  and  subinvolution  of  the  womb,  and  have 
:  adhesion  due  to  uterine  or  perinterine 
nic  constipation  is  corrected  by  manipula- 
aurse  of  the  large  intestine,  and  it  is  wise  to 
■sage  before  performing  laparotomy  for  vol- 
iii.  Massage  over  the  stomach  encourages 
lar  movements,  improves  the  appetite  and 
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x.  Many  instances  have  been  placed  on 
glass  passing  through  the  eye,  but  inves- 
ways  brought  ont  the  history  of  a  man  with 
with  a  glass  eye,  as  party  of  the  first  part, 
,  and  possessing  a  knowledge  of  its  use,  as 
Miracles  are  always  interesting,  and  if  Dr. 
istanoes  equal  to  the  one  related,  it  is  to  be 
>t  withhold  them. — Medical  Record. 


PAEALYSIS  IN  CHILDREN. 

lis  disease  are  reported  by  Professor  Char- 
;  of  the  Journal  de  mdecine  ei  de  chirurgie. 
antecedents  of  these  cases  a  family  history 
b  frequently  found.  Hysteria,  epilepsy, 
other  nervous  affections  are  not  uncommon, 
contradiction  of  Cordier  and  others,  who 
i  occur  epidemically.  In  one  case  reported 
3  seemed  to  play  an  important  etiological 
ay  after  excessive  fatigue  the  child  became 
I  the  legs  was  found  to  be  paralyzed.  The 
m  the  fact  that  but  one  limb  was  attacked 
aralysis  did  not  change  from  place  to  place 
ilf  in  one  member,  as  is  frequently  the  case, 
ymptom,  was  present  in  this  case.  It  was 
tic  region  and  was  very  severe.  Complete 
eaction  indicated  that  all  hope  of  cure  was 
ient  was  attacked  without  apparent  cause, 
ily  symptom  at  the  onset,  and  was  followed 
iralysiu  of  the  left  leg.  On  the  following 
so  was  involved.  The  bladder  was  soon 
ted  in  retention  of  urine  for  several  days, 
of  frequent  occurrence  in  children. — New 
lal. 


BACTERIOLOGY. 


Nuttall,  of  the  Johns  Hopkins  University, 
;  number  of  the  Johns  Hopkins  Hospital 
•  which  he  has  been  able  to  make  accurate 
tal  numbers  of  tubercle  bacilli  present  in 
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tuberculous  sputum.  His  communication  is  accompanied  by 
cuts  of  the  apparatus  used.  The  methods  heretofore  employed 
for  estimating  simply  the  relative  number  of  tubercle  bacilli  in 
sputum  are  condemned  as  unscientific.  NuttalTs  observations 
for  the  first  time  give  us  an  idea  of  the  enormous  number  of 
tubercle  bacilli  which  a  patient  may  expectorate  in  the  course  of 
twenty-four  hours.  In  three  cases  undergoing  the  Koch  treat- 
ment observations  on  the  numbers  of  bacilli  in  the  sputum  were 
made  every  few  days.  In  the  first  case  the  patient  expectorated 
two  billions  bacilli  during  the  twenty-four  hours.  After  the 
patient  was  inoculated  with  tuberculin  the  number  rose  to 
between  three  billions  and  four  billions.  After  the  inoculations 
ceased  the  number  fell  to  what  it  had  been  originally.  In*  the 
second  case  the  number  of  bacilli  varied  between  twenty 
millions  and  one  hundred  and  sixty-five  millions  on  the  days 
preceding  the  Koch  inoculations,  rose  irregularly  to  two  hun- 
dred and  eighty-three  millions  after  the  first  inoculation,  and 
fell  to  only  two  hundred  and  sixty-five  thousands  by  the  time 
the  sixteenth  inoculation  had  been  reached.  The  third  case 
showed  a  decrease  from  seventy  millions  before  the  inoculations 
to  twelve  millions  and  nineteen  millions  after  the  treatment  had 
been  begun.  A  great  rise  in  the  number  of  tubercle  bacilli  in 
sputum  was  observed  in  the  case  of  one  patient  (not  undergoing 
the  Koch  treatment)  to  occur  simultaneously  with  the  appear- 
ance of  elastic  tissue.  The  number  of  bacilli  in  this  case  rose 
from  between  three  hundred  millions  and  four  hundred  millions 
to  over  four  billions.  The  accuracy  of  the  method  is  shown  by 
a  number  of  test  and  culture  experiments.  Nuttall  believes  his 
method  will  prove  valuable  in  any  experiments  where  it  is  desir- 
able to  introduce  a  definite  number  of  organisms  into  culture 
media,  disinfectants,  etc.  In  point  of  accuracy,  it  far  surpasses 
the  loop  method  generally  employed.  With  such  organisms  as 
the  tubercle  bacillus  this  method  will  enable  the  experimenter 
to  determine  the  number  he  is  inoculating  into  an  animal  in  a 
way  that  has  not  been  possible  hitherto.  Inoculations  made 
under  such  conditions  will  clearly  show  the  difference  in  degree 
of  virulence  possessed  by  various  organisms,  as  also  the  rela- 
tion between  the  number  of  bacteria  introduced  and  the  pro- 
gress of  the  disease.  This  method,  finally,  brings  us  a  step 
nearer  to  solving  the  problem  of  the  significance  of  involution 
and  degeneration  forms  of  bacteria.  —  New  York  Medical 
Journal. 
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A  CASE  OF  EXTRA-UTERINE  PREGNANCY  * 


BY  T.  A.  McGRAW,  M.  D.,  DETROIT,  MICHIGAN. 
Professor  of  the  Principles  of  Surgery  and  Clinical  Surgery  in  the  Detroit  College 

of  Medicine. 


I  present  to  you  a.  uterus  and  extra-uterine  sac  and  foetus 
which  represent  the  pathological  remains  of  an  extra-uterine 
pregnancy. 

The  history  of  the  case  is  as  follows:  Mrs.  G.,  aged  thirty- 
four  years,  living  in  the  Upper  Peninsula,  came  to  my  office  on 
March  9  of  this  year,  with  an  abdominal  tumor  which  lay 
apparently  nearly  symmetrically  in  the  abdomen  and  extended 
from  a  little  above  the  navel  to  a  point  low  down  in  the  pelvis 
between  the  uterus  and  rectum.  The  tumor  was  irregular  in 
shape  and  presented  points  of  fluctuation,  alongside  of  others 
which  were  harder  and  more  nodulated.  The  uterus  lay  high 
up  behind  the  os  pubis,  and  was  pressed  between  it  and  the 
tumor.  The  os  uteri  could  be  felt  with  difficulty,  and  was  firm 
to  the  touch.  I  did  not  succeed  in  entering  it  with  a  uterine 
probe.  Her  story  was  that  she  had  never  before  been  pregnant; 
that  in  February  of  1890  her  menstruation  ceased;  that  she 
became  nauseated  and  had  an  irritable  bladder.  She  consulted 
some  physicians  in  May,  1890,  who  concluded,  on  what  grounds 
I  cannot  learn,  that  she  had  a  tumor,  and  put  her  under  chloro- 

*Read  before  the  Detroit  Medical  and  Library  Association,  and 
published  exclusively  in  fcfet  $ta»uhm  nnb  jtargton. 
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form  to  remove  it.  What  was  done  she  did  not  know,  but  after 
this  alleged  operation  she  lost  some  blood  from  the  uterus.  At 
about  four  and  one-half  months  she  felt  life  and  began  to  grow 
large,  and  her  breasts  began  to  secrete  milk.  She  grew  to  be 
as  large  as  a  woman  at  full  term,  but  in  November  she  ceased  to 
feel  life,  and  early  in  December  suffered  the  pains  of  labor  for 
three  days  with  no  other  result  than  the  loss  of  some  blood. 
She  then  began  to  grow  smaller  as  the  tumor  shrunk  in  size. 
She  had  a  return  of  her  menses  at  Christmas,  and  again  in 
February,  but  never  since.  Her  breasts  still  secreted  milk 
Excepting  at  the  time  of  the  so-called  operation,  she  had  never 
suffered  pain  flor  lost  blood  until  after  the  death  of  the  child. 
Although  I  was  unable  to  map  out  the  outlines  of  the  child  as 
one  ought  to  do  in  abdominal  pregnancy,  I  nevertheless  made 
that  diagnosis.  I  should  say  that  at  one  spot  in  the  abdomen  at 
the  top  of  the  tumor  I  was  able  to  get  something  like  crepitus. 
This  proved  afterwards  to  be  caused  by  the  slipping  of  the 
bones  of  the  head,  one  on  the  other.  The  woman  had  no  fever, 
no  pain,  no  tenderness,  nor  any  bad  symptom  whatever,  and 
with  that  unlucky  conservatism  which  occasionally  causes  us  to 
miss  opportunities,  1  advised  her  to  let  matters  rest  as  long  as 
her  health  continued  good,  but  to  report  at  once  whenever  any 
unpleasant  symptoms  should  supervene.  I  was  especially  led 
to  do  this  by  the  outcome  of  an  almost  precisely  similar  case 
which  was  sent  to  me  by  Dr.  Stone,  formerly  of  Metamora,  and 
now  of  Saginaw,  for  my  opinion.  In  that  case,  as  in  this,  the 
woman  had  carried  the  child  to  full  term,  had  labor  pains  for 
many  days,  and  came  to  me  two  months  afterwards  for  my 
opinion.  I  advised  a  conservative  course,  and  she  returned  to 
the  care  of  Dr.  Stone.  An  abscess  subsequently  formed  in  the 
abdominal  wall,  through  which  the  doctor  extracted  the  foetus 
piecemeal.     Complete  recovery  followed. 

My  patient  returned  home,  was  seized  with  the  grippe  and  a 
pneumonia,  which  confined  her  many  weeks  to  bed.  Still  further 
delay  was  caused  by  my  own  absence  in  May,  for  her  husband, 
learning  of  it,  postponed  bringing  her  to  the  city  until  my  return. 
When  she  finally  came  she  was  suffering  from  hectic,  vomiting 
and  diarrhoea.  Her  pulse  ran  from  120  to  130,  her  tempera- 
ture from  99.5°  to  101.5°  Fahrenheit,  and  she  was  extremely 
weak  and  inclined  to  be  somnolent.  Her  urine  showed  nothing 
abnormal. 

In  this  condition  she  came  to  the  operation  on  Saturday  last, 
May  30.     There  were  present  Drs.  Bobbins,  Walker,  Longyear, 
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Noyes,  Webber,  Carstens,  Clark,  Jamieson,  Irving,  Courtney 
and  Mr.  Warren.  After  the  usual  aseptic  precautious  an  incision 
was  made  in  the  median  line,  midway  between  £he  navel  and 
pubes,  four  inches  in  length.  There  was  no  ascites.  The  incision 
revealed  a  tumor  looking  like  the  pregnant  uterus  but  not  so 
vascular.  This  I  incised,  making  a  cut  about  three  and  one-half 
inches  long.  The  cut  was  followed  by  a  fetid,  gray  discharge. 
The  cut  edges  of  the  sac,  which  was  about  one-quarter  of  an 
inch  thick,  had  the  appearance  of  uterine  tissue.  The  foetus 
lay  with  the  head  at  the  highest  point  of  the  tumor,  and  near  it 
was  the  stinking,  but  still  attached,  placenta,  which  I  delivered 
without  trouble  by  grasping  the  feet.  The  foetus  was  large  and 
fully  developed,  but  already  undergoing  decomposition.  The 
inside  of  the  sac  was  lined  with  a  fetid,  gray,  sloughing  mem- 
brane. The  sac  was  thoroughly  irrigated,  and  afterwards  the 
abdominal  cavity  and  the  peritoneum  of  the  sac  was  sewed  into  \ 

the  wound,  large  glass  drainage  tubes  having  been  first  inserted 
into  the  sac  and  into  the  abdominal  cavity  on  each  side  of  the  • 
sac,  three  in  all.  It  was  suggested  during  the  operation  that  I 
should  extirpate  the  sac  and  uterus.  The  patient  was,  however, 
too  weak  to  bear  such  a  prolonged  operation,  and  the  firm  adhe- 
sions of  the  sac  to  the  small  intestine  and  to  the  floor  of  the 
abdominal  cavity  and  roof  of  the  vagina  also  forbade  the 
attempt.  The  operation  lasted  one  hour  and  a  quarter,  and  was 
concluded  at  11  o'clock  a.  m.  She  never  rallied  but  sank  away, 
and  died  at  4  a.  m.  on  the  next  day. 

During  the  operation,  as  I  explored  the  sac,  I  found  that  the 
great  cavity  containing  the  child  communicated  with  a  smaller 
cavity  as  large  as  an  orange  by  an  aperture  which  admitted 
two  fingers.  This,  together  with  the  thickness  of  the  wall  of 
the  sac,  made  me  believe  that  I  had  cut  into  a  bicornate  uterus 
— the  more  especially  as  I  could  not  make  out  the  outlines  of 
the  uterus  separate  from  the  sac. 

Before  I  had  learned  of  the  patient's  death,  the  friends  had 
hurried  her  remains  to  the  undertaker's  to  prepare  for  the 
homeward  journey.  I  was  obliged  to  make  every  effort  in  order 
to  get  a  post-mortem  at  all,  and  it  finally  had  to  be  done  with 
the  utmost  celerity.  Dr.  MacLean  kindly  did  the  work  for  me, 
as  I  had  another  operation  in  view  which  made  it  inexpedient 
for  me  to  get  my  fingers  soiled.  The  sac  had  already  become 
mortified  in  spots,  and  was  exceedingly  fragile.  In  separating 
it  from  its  adhesions  it  was  therefore  torn  and  cannot  be  pre- 
sented to  you  as  perfectly  as  I  could  wish. 
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It  is  by  no  means  easy,  with  the  specimen  before  us,  to  eluci- 
date all  of  the  pathology  of  the  case.  Yon  see  the  uterus  with 
its  virginal  os  on  the  anterior  surface  of  the  sac.  The  lower 
end  of  my  incision,  in  fact,  cut  a  little  into  the  uterine  tissue. 
The  uterus  is  not  very  large  but  seems  perfect,  although  an 
incision,  in  to  its  canal  may  show  us  something  abnormal.  The 
fallopian-  tubes  on  both  Bides  have  been  mutilated  in  the 
post-mortem,  but  seem  to  be  connected  with  the  one  uterine 
cavity  in  which  my  probe  lies.  The  hypothesis  of  a  bicornate 
uterus  can  hardly  be  substantiated  in  this  case.  You  will  notice 
that  the  wall  of  the  sac  varies  exceedingly  in  thickness.  In  one 
part  it  has  the  appearance  of  a  muscular  uterine  wall,  and  in 
another  it  is  a  mere  membrane. 

I  think  that  this  must  have  been  a  tubal  pregnancy  tending  to 
become  abdominal.  It  is  assumed  that,  all  tubal  pregnancies 
must  rupture  before  becoming  abdominal.  I  think  that  such  an 
assertion  in  the  light  of  our  present  pathological  facts  is,  to  say 
the  least,  premature.  While  the  rapid  distension  of  the  tube  in 
the  vast  majority  of  cases  of  tubal  pregnancy  causes  its  rupture 
sooner  or  later,  I  can  see  no  reason  why  in  individual  cases  the 
tissues  of  the  tube  may  not  grow  with  the  growing  child  just  as 
we  see  other  tissues,  the  peritoneum  for  example,  keep  pace  in 
growth  with  a  rapidly  growing  sarcoma.  This,  of  course,  would 
be  more  probable  in  that  variety  of  ectopic  gestation  which  is 
termed  interstitial.  However  that  may  be,  it  is  remarkable  in 
this  case  that  the  whole  period  of  pregnancy  passed  over  until 
the  death  of  the  full  grown  child  without  pain  or  haemorrhage 
save  that  which  was  caused  by  medical  interference. 

One  word  more  as  regards  treatment.  In  another  such  case 
I  should  not  wait  upon  events.  If  called  in  consultation  at  the 
time  of  labor  in  which  the  diagnosis  was  made  of  ectopic  gesta- 
tion, I  should  operate  at  once  by  an  operation  similar  to  that  of 
Caesarian  section  and  sew  the  mouth  of  the  sac  into  the  wound. 
I  do  not  believe  that  these  cases  will  often  admit  of  the  opera- 
tion of  complete  extirpation  of  the  sac  or  the  sac  and  uterus.  If 
called  after  the  phenomena  of  labor  had  passed  over,  I  should 
wait  just  long  enough  for  the  contraction  and  obliteration  of 
the  blood-vessels  which  follow  the  death  of  a  foetus,  but  take  no 
chances  such  as  I  did  with  this  patient.  The  time  to  operate 
is  when  the  operation  can  be  made  aseptic,  before  the  occur- 
rence of  decomposition  and  before  the  patient  becomes  poisoned 
by  its  products. 
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Pathological  Eeport. 

By  H.  W.  Longyeak.  M.  D. 

In  regard  to  the  specimen  of  extra-uterine  pregnancy  exhib- 
ited  by  Dr.  McGraw  at   our  last  meeting,  and  referred  for  ,'\ 
further  examination  to  a  committee  consisting  of  Drs.  Duffield, 
Brown  and  mygelf,  as  chairman  of  that  committee  I  make  the 
following  report:                                                                                                ' 

The  specimen  consisted  of  a  large  sac,  covered  apparently 
with  peritoneum,  to  which  were  attached  the  uterus  with  parts  '  ;i 

of  the  fallopian  tubes,  a  part  of  the  rectum  and  a  short  section 
of  small  intestine.  The  sac  at  its  upper  and  anterior  position 
was  about  one-third  of  an  inch  in  thickness,  while  the  posterior 
wall  showed  but  about  one-fifth  of  this  measurement.  The  seat 
of  attachment  of  the  placenta  was  at  the  upper  and  thicker  part 
of  the  sac.  The  uterus  was  attached  by  its  whole  posterior 
surface  to  the  anterior  surface  of  the  sac.  The  peritoneal 
covering  of  the  anterior  surface  of  the  uterus  was  continuous 
with  that  of  the  sac.  The  left  fallopian  tube  was  free  from 
adhesions  and  normal,  excepting  that  the  fimbriated  extremity 
had  evidently  been  torn  away  in  its  removal.  The  right  fallo- 
pian tube  could  be  seen  starting  from  the  right  horn  of  the 
uterus,  and  a  probe  was  easily  passed  into  it  for  about  half  an 
inch.  The  tube  at  this  point  seemed  to  spread  out  on  the  sur- 
face of  the  sac  and  was  lost,  but  it  reappeared  far  over  on  the 
right  side  of  the  sac  in  a  direct  line  with  its  uterine  end,  about 
one  and  a  half  inches  of  the  tube  with  its  fimbriated  extremity 
being  present.  No  ovaries  could  be  found  in  the  specimen. 
The  thickest  portion  of  the  sac  was  in  that  part  between  the 
lost  ends  of  this  tube,  and  was  the  spot  entered  by  Dr.  McGraw 
when  he  extracted  the  child.  Sections  for  examination  with  the 
microscope  were  prepared  by  Drs.  Duffield  and  Brown  from 
both  the  thick  and  thin  portions  of  the  sac,  and  are  herewith 
submitted  for  your  examination.  You  will  see  in  the  slide  con- 
taining the  exhibit  from  the  thick  part  of  the  sac  fibrous  tissue 
and  muscular  fibre  undergoing  fatty  degeneration,  showing  that 
this  section  undoubtedly  had  some  part  of  the  muscular  struc- 
ture of  the  fallopian  tube  in  it  The  section  of  the  thin  piece, 
you  will  observe,  contains  only  fibrous  tissue,  and  is  evidently 
composed  of  thickened  peritoneum. 

The  opinion  of  your  committee  is  that  this  was  originally  a 
tubal  pregnancy  of  the  right  side;  that  the  tube  ruptured  on  its 
under  side,  allowing  the  foetus  to  escape  into  the  folds  of  the 
broad  ligament,  where  it  developed  to  full  term  and  then  died- 
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ACNE* 


BY  ALBERT  E.  CARRIER,  M.  D.,  Detroit,  Michigan. 
Professor  of  Dermatology  In  the  Detroit  College  of  Medicine. 


Participating  in  the  general  physiological  activity  which 
occurs  at  the  period  when  the  individual  is  changing  from  child 
to  adult  life,  we  find  the  sebaceous  glands  furnishing  an  increased 
quantity  of  sebum  to  supply  the  wants  of  large  and  strong  hairs 
which  are  taking  the  place  of  the  lanugo  hairs  over  various 
p$rts  of  the  body,  as  the  region  of  the  pubis,  the  face,  axillae, 
etc.  If  the  amount  secreted  is  excessive  it  covers  the  parts  with 
an  oily  coating,  or,  if  firmer  in  consistence  it  forms  in  large  or 
small  greasy  scales;  if,  now,  instead  of  this  overflow  of  sebum 
as  soon  as  formed  it  is  retained  in  the  gland,  either  from  lack 
of  power  in  the  arrectores  to  force  it  out,  or  if  the  contained 
matter  is  too  firm  in  consistence  from  preponderance  of  the 
hard  fats  entering  into  its  composition,  forming  solid  plugs 
(comedones)  in  the  gland  and  duct,  or,  if  the  retained  sebum 
undergoes  decomposition,  an  irritation  is  set  up,  followed  by 
inflammation  and  suppuration,  ending  in  expulsion  of  the  gland 
contents.  If  the  inflammation  has  been  severe  enough  to  impli- 
cate the  tissues  about  the  gland,  destruction  of  the  gland  and  dis- 
figuring cicatrices  will  result. 

The  sebaceous  gland  is  always  seated  in  the  corium,  and  is 
either  an  appendage  to  the  hai/(as  in  the  more  hairy  portions  of 
the  body),  or  the  hair  is  an  appendage  of  the  gland  (as  in  the  less 
hairy  parts  of  the  body),  or  it  is  independent  of  the  hairs  alto- 
gether. The  glands  are  found  in  all  cutaneous  surfaces,  except 
in  the  palms  and  soles.  In  structure  they  are  very  simple,  com- 
posed of  one^  or  several  acini,  formed  by  the  infolding  of  the 
prickle  layer  of  the  hair  follicle,  and  opening  by  a  short  duct 
into  the  hair  follicle,  or  they  may  open  directly  on  the  surface. 
The  sebum  is  formed  by  fatty  metamorphosis  of  the  living 
epithelium,  and  its  function  principally  is  the  oiling  of  the 
hairs  as  they  push  their  way  through  the  follicle  beyond  the 
surface  of  the  skin,  the  gland  emptying  itself  of  contents  as  fast 
as  formed. 

Functional  disturbances  of  the  glands  of  the  skin  form  the 

most  frequent,  of  dermatological  affections,  and  acne  so  largely 

depending  upon   these  disturbances  as  a  cause,  becomes  the  . 

most  frequent  (probably)  of  the  individual  skin  diseases,  lack 

♦Read  before  the  Detroit  Medical  and  Library  Association,  and 
published  exclusively  in  $fre  Sfcgftcsm  anb  Surgeon. 
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of  severity  in  subjective  symptoms,  and  the  popular  opinion 

that  the  disease  is  a  natural  process,  and  will  get  well  if  left 

alone   (as  many  cases  do),  it  is  not  as  often  found  on  our  ; 

records  as  other  cutaneous  affections,  and  recorded  cases  usually  | 

come  so  late  under  our  care  as,  to  make  them  tedious  in  the  i 

extreme  to  treat. 

« 

Occurring  at  the  time  of  life  it  does  it  is  only  natural  that  a 
cause  should  be  sought  in  genital  development.  That  there  is 
some  connection  between  this  gland  activity  and  development  or 
disturbance  of  genital  organs  is  shown  in  the  acne  that  occurs 
in  the  pregnant  woman  to  disappear  with  the  birth  of  the  child, 
and  in  the  fact  of  eunuchs  never  suffering  from  the  disease;  but 
I  place  little  stress  upon  ascribing  the  age  of  puberty  as  a 
specific  cause,  in  any  more  than  its  being  a  period  when  all 
physiological  processes  become  more  active.  The  intimate  rela- 
tion of  cutaneous  structures  to  internal  organs  is  shown  in  the 
urticaria  which  follows  ingestion  of  certain  fruits,  cheese, 
shellfish,  etc.,  or  in  various  eruptions  following  the  administra- 
tion of  certain  drugs,  as  copaiba,  quinine,  iodine,  etc.,  in  per- 
sons having  this  idiosyncrasy. 

Organic  or  functional  disturbance  of  the  alimentary  canal  is  a  < 

frequent  cause  of  acne,  as  also  are  diseases  of  the  liver,  spleen, 
kidneys,  uterus,  urinary  organs,  etc.  A  cause  which  I  have  never 
seen  noticed  is  the  habit  some  young  people  have  of  rolling  the 
skin  of  the  face  between  the  thumb  and  finger.  A  habit  that  I 
have  often  observed  in  connection  with  this  is  the  plucking  of 
the  hairs  from  the  upper  lip,  nostrils  and  chin. 

The  disease  occurs  more  often  in  the  male  before  the  age  of 
twenty-five  years;  after  that  age  it  occurs  oftener  in  the  female. 
The  almost  universal  use  of  cosmetics  in  shape  of  face  powders 
and  lotions  may  explain  the  fact  of  increased  frequency  in 
women  after  certain  age. 

A  case  of  typical  acne,  with  its  comedones,  papules,  pustules, 
nodules,  and  the  general  greasy,  bloated  appearance,  with  here 
and  there  deep-seated  abscesses,  is  disfiguring  in  the  extreme. 
In  mild  cases  only  the  superficial  portion  of  the  true  skin  is 
affected,  or  it  may  be  only  the  duct  of  the  sebaceous  gland,  and 
neither  scars,  nor  destruction  of  gland  nor  hair  follicle  will 
result  Pain  or  symptoms  of  discomfort  vary,  but  are  rarely  as 
severe  as  the  appearance  of  the  lesions  would  indicate.  Sebor- 
rhea, comedo,  and  milium  are  usually  found  in  connection  with 
a  case  of  acne. 

The  only  disease  with  which  acne  might  be  confounded  is 
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the  pustular  syphilide.  The  disease  selects  certain  portions  of 
the  body  by  preference,  as  the  face,  back,  chest,  etc.,  and  seldom 
is  distributed  over  the  whole  surface.  The  severest  manifesta- 
tions are  usually  found  over  the  back. 

While  the  typical  acne  suggests  the  pustule  as  the  charac- 
teristic lesion,  cases  occur  in  which  lesions  are  only  indurated 
papules,  without  any  formation  of  pus.  Cases  in  which  lesions 
are  distributed  over  a  large  surface  occur  in  those  suffering 
from  struma,  or  some  debilitating  disease,  and  they  look  and 
behave  more  like  the  small  so-called  blood-boil,  or  the  lesion 
may  be  the  result  of  administration  of  certain  drugs. 

Treatment. 

The  disease  is  most  stubborn  in  character,  and  treatment  to 
be  effectual  in  its  cure  must  be  persistent,  more  I  think  depend- 
ing upon  thoroughness  than  in  the  selection  of  drugs.  There 
is  no  certain  specific,  nor  any  certain  routine  always  to  be  fol- 
lowed. The  earlier  in  the  disease  treatment  is  commenced,  the 
better  is  the  prognosis  as  far  as  cure  is  concerned.  Every  day 
deferred  but  adds  to  its  stubbornness,  and  makes  the  prognosis 
>  more  uncertain.      A  combination  of  constitutional  and  local 

medication  affords  the  best  chance  of  success;  but  by  constitu- 
'  tional  I  do  not  mean  that  so-called  and  so  common  altera- 
tive treatment.  Local  treatment  is  of  greater  importance. 
Gases  of  seborrhoea,  milium,  or  comedo  should  always  be 
attended  to,  for  they  furnish  the  material  for  the  acne  lesion.  1 
am  guilty  of  a  routine  practice  in  the  beginning  of  an  acne,  and 
that  is  in  the  administration  of  saline  cathartics  of  sufficient 
dose  to  secure  two  or  three  liquid  stools  a  day,  and  think  the 
routine  has  shown  favorable  results  in  aiding  other  medication. 
Experience  shows  that  the  slightest  disturbance  of  internal 
organs  is  sometimes  followed  by  an  outbreak  of  acne,  and  hardly 
noticed  cases  of  stomach  or  bowel  disorder,  maybe  a  little  flatu- 
lence, or  a  slight  constipation,  the  patient  not  suffering  any 
discomfort  from  either,  may  still  be  the  exciting  cause,  and  their 
relief  will  be  followed  by  immediate  improvement  in  the  disease. 
Hence  the  necessity  6f  relieving  slight  ailments  before  com- 
mencing specific  treatment  for  the  acne.  Our  paper  relates 
only  to  the  cases  of  so-called  idiopathic  acne.  After  relief  of 
any  existing  constitutional  disturbance,  we  are  ready  for  special 
treatment,  and  as  we  find  commencing  and  fully  formed  come- 
dones and  acne  lesions,  from  papule  to  the  fully  developed  pus- 
tule, present  at  the  same  time,  it  is  evident  the  indications  are 
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first,  to  evacuate  pus  and  hasten  the  maturation  of  these  lesions 
that  cannot  be  aborted,  and,  secondly,  to  prevent  formation  of 
new  lesions.  A  small,  narrow  lance  is  useful  to  open  pustules. 
In  old  cases  many  lesions  will  be  found  giving  no  evidence  on 
the  surface  of  pus,  but  a  deep  puncture  will  be  followed  by  a  VX 

drop  or  two  of  pus.  To  hasten  maturation,  applications  of  warm 
water  or  mild  cataplasms  will  be  found  useful,  and  the  adminis- 
tration of  small  doses  of  calcium  sulphide,  one-hundredth  to  l 
one-twentieth  grain,  every  two  hours,  being  sure  the  drug  is  a 
reliable  one.  I  have  found  much  of  it  practically  inert,  but 
when  good  it  not  only  hastens  maturation,  but  prevents  pus 
formation  as  well,  aborting  lesions  that  would  without  it  end  in 
pustules. 

Arsenic  as  a  tonic  is  a  valuable  medicine,  but  is  used 
too  indiscriminately.  To  prevent  acne  lesions  the  sebaceous 
gland  must  empty  its  contents  as  fast  as  formed  If  plugs  are 
retained  they  must  be  removed,  but  not  by  too  hasty  measures. 
Sebum  is  a  fat;  ether  dissolves  fat,  alkalies  saponify  it,  and 
glycerine  dissolves  it;  and  the  thorough  and  frequent  applica- 
tions of  a  combination  of  these  will  sometimes  dissolve  the  com- 
edones, or  soften  them  so  that  slight  pressure  will  empty  the 
gland.  The  comedone  extractor,  or  a  watch  key  will  be  called 
for  in  other  cases,  always  preceded,  however,  by  a  warm-water 
bath  to  the  parts  for  two  or  three  minutes.  The  administration 
of  glycerine  internally  is  useful,  acting  as  a  solvent  as  it  passes 
through  the  gland,  as  well  as  a  stimulant  to  the  gland  structure;  ;*$ 

especially  is  it  useful  in  the  cases  due  to  altered  quality,  or 
decomposition  of  sebum. 

Harsher  measures  become  necessary  in  old  cases,  when  mdu-  \ 

rated  papules  of  slow  development  surround  the  gland,  and 
when  a  passive  congestion  is  present  Deep  scarification  of 
papules,  and  soaking  in  hot  water,  followed  by  some  soothing 
applications,  as  benzoin,  thuja,  zinc,  bismuth  or  the  mercu- 
rials, the  best  of  which  is  the  white  precipitate,  five  to  twenty  ^ 
grains  to  the  ounce  of  vaseline.  Last,  and  probably  best  of  tjl,  "•** 
is  some  preparation  of  sulphur,  applied  every  day  at  first,  until  : ' 
new  lesions  are  fewer,  then  every  two  days,  and  gradually  $ 
lengthening  the  periods  of  intermission,  but  continuing  for  *  '.j 
some  weeks  after  all  lesions  have  disappeared.  As  all  irritat- 
ing applications  leave,  the  parts  dry,  scaly  and  reddened, 
they  should  be  followed  by  soothing  remedies,  which  should  ^ 
be  continued  for  some  time  after  treatment  has  been  discon-  B 
tinued. 
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In  Conclusion: 

Acne  is  a  very  stubborn  disease. 

Acne  is  curable. 

The  earlier  the  treatment  begins  the  speedier  the  cure  is 
effected. 

There  are  no  specifics  in  the  treatment  of  acne. 

To  be  successful,  treatment  must  be  persistent.  Faithful 
carrying  out  of  detail  accomplishes  more  than  the  use  of  a 
variety  of  drugs  or  applications. 

A  combination  of  constitutional  with  local  treatment  affords 
best  prospect  of  cure. 


TRANSACTIONS. 


DETEOIT   MEDICAL  AND  LIBRAEY   ASSOCIATION. 


STATED  MEETING,  MAT  11,  1891, 
The  President.  ALBERT  E.  CARRIER,  M.  D.,  in  the  Chair. 


DISCUSSION  OF  PAPERS. 


"Acne." 

Dr.  A.  E.  Carrier  read  a  paper  on  this  subject.  (See 
page  342). 

Dr.  Lundy  asked  the  essayist  about  his  experience  with 
the  bromide  of  arsenic. 

Dr.  Carrier  said  he  had  used  it  with  varying  success,  but 
yet  with  no  better  success  than  with  other  arsenic  compounds. 

Dr.  Metcalf  related  a  case  of  acne  where  the  patient  had  a 
uterine  catarrh,  which,  under  treatment  for  three  months,  was 
cured  and  the  acne  disappeared.  No  treatment  was  applied  to 
the  skin  lesion. 

Dr.  Lundy  related  a  severe  case  of  pustular  acne,  where  the 
mpnstrual  function  was  irregular.  The  patient  married,  had  a 
child,  and  the  acne  disappeared.  He  had  seen  a  number  of  cases 
where  the  acne  disappeared  after  the  correction  of  menstrual 
derangements. 

Dr.  Carstens  thought  that  particular  attention  should  be 
paid  to  the  digestive  organs,  as  deranged  digestion  was  often  the 
cause  of  acne.  Massage  would  be  indicated  in  these  cases,  and 
would  not  do  harm.  The  people  confound  acne  with  syphilis, 
and  often  are  accused  of  having  syphilis  when  acne  is  the 
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trouble.  Some  years  ago  he  treated  a  patient  with  acne  who  had 
been  under  treatment  five  years  for  syphilis. 

Dr.  Gabby  had  seen  sulphide  of  calcium  used  with  good 
results.  The  application  of  boric  acid  in  alcohol  was  also 
useful. 

Db.  Deuel's  experience  with  the  use  of  sulphide  of  calcium 
had  been  the  same  as  Db.  Carrier's. 

Dr.  Stoneb:  The  eruption  from  the  administration  of  copaiba 
is  not  like  acne  or  variola,  but  very  much  resembles  measles. 
The  eruption  of  quinine  is  not  very  common,  and  in  its  fullest 
development  covers  the  entire  body.  Massage  should  give 
favorable  results  in  acne.  The  establishment  of  menstrual 
function  will  help  this  condition. 

Db.  Winteb  had  used  granules  of  calcium  sulphide  with 
good  results. 

Db.  Carrier:  Massage  is  of  vast  importance  in  treating 
acne;  yet  in  some  cases  the  trouble  is  caused  by  pinching  up 
the  skin,  and  has  been  cured  by  stopping  the  habit.  If  ether  or 
glycerine  is  used  for  an  application  to  dissolve  the  fat,  the 
comedones  can  then  be  easily  removed.  The  application  is  kept 
on  for  about  an  hour,  and  then  the  skin  is  washed  off  with  warm 
*  water.  Sulphide  of  calcium  is  a  variable  medicine.  The  pre- 
paration spoils  readily.  Merck's  preparation  is  the  best  I  know 
of.  The  sulphide  prevents  pus  formation.  Warm  water  is  used 
to  remove  the  comedones.  Hot  water  is  used  for  stimulating 
purposes.  A  lotion  of  zinc  oxide  and  bismuth  subnitrate  in 
water  is  a  good  soothing  application.  Benzoic  acid,  thyme  and 
camphor  are  useful.  

REPORTS  OF  CASES. 


Gonorrheal  Affection  of  the  Eye. 

Db.  Lundy  presented  an  eye  removed  for  the  following 
reasons:  Patient,  about  four  years  ago,  contracted  gonorrhoea 
and  inoculated  his  eye.  When  the  case  was  first  seen  there  was 
involvement  of  the  cornea — a  perforation — and  prolapsus  of  the 
lower  portion  of  the  iris  occurred.  Since  then  recurring  attacks 
of  iritis  have  spread  to  the  choroid. 

Db.  Stoneb  had  seen  cases  of  gonorrhoeal  ophthalmia,  but 
with  no  such  results  as  the  one  reported.  Would  ask  if  any 
other  eye  affections  were  noticed  when  patient  had  gonorrhoeal 
rheumatism? 

Db.  Lundy  had  seen  but  one  case  of  iritis  due  to  gonorrhoeal 
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rheumatism.  Dr.  Stoner's  good  results  in  the  cases  of  gonor- 
rheal ophthalmia  were  largely  due  to  the  fact  that  they  were 
seen  early  in  the  disease.  DeWecker  states  that  from  fifty  to 
sixty  per  cent,  of  eyes  are  lost.  If  these  cases  are  seen  inside 
of  forty-eight  hours  the  result  is  more  hopeful.  GoDorrhoeal 
patients  should  be  notified  of  the  possible  danger  of  inoculating 
the  eyes. 

Delirium  and  Hallucination. 

Dr.  Mann  related  a  case  of  delirium  caused  by  salicylate  of 
soda.  Patient  was  being  treated  for  rheumatism.  Patient  was 
ordered  five  grain  doses  every  two  hours.  Under  the  impression 
that  if  a  small  amount  did  good,  a  larger  would  do  greater 
good,  the  patient  took  the  entire  mixture,  containing  two 
drachms  of  salicylate,  in  two  doses  during  the  afternoon.  The 
following  morning  there  was  delirium,  hallucination,  etc.  The 
case  was  still  under  observation. 

Dr.  Stoner  had  noticed  double  vision  when  the  salicylate 
had  been  given  in  large  doses.  Also  noticed  a  depression  of 
the  circulation. 

Acute  Yellow  Atrophy  of  the  Liver. 

Dr.  Metcalf  reported  the  following  case: 

Mrs.  L.,  aged  twenty-two  years;  five  months  advanced  in  first 
pregnancy.  ' 

March  13:  In  the  afternoon  she  became  dizzy  and  nau- 
seated. Violent  headache  soon  began  and  a  chill  followed. 
Temperature  reached  105°.  She  was  obstinately  constipated, 
urine  scanty,  and  loaded  with  bile  pigment.  Intense  muscular 
aching  developed. 

March  14.  Temperature  normal.  About  noon  another 
severe  chill,  followed  by  a  temperature  of  105.5°.  In  the  even- 
ing pain  began  in  abdomen;  no  flowing.  Pain  was  controlled 
by  morphine.  A  few  hourri  later  pain  began  again  and  foetus 
was  expelled  in  a  few  minutes.  Chloroform  was  given  and  pla- 
centa entirely  removed;  very  little  blood  lost. 

March  15.  Temperature  normal.  Patient  had  not  slept,  was 
very  nervous  and  slightly  jaundiced.  Pulse  90°  and  strong. 
She  lay  on  her  back  endeavoring  not  to  move  a  muscle  because 
of  the  intense  soreness.  If  her  finger  or  toe  were  moved  she 
would  scream. 

March  16:  No  fever.  Jaundice  increased:  Quantity  of 
urine  increased.  Marked  tenderness  along  inner  part  of  thighs. 
Cutaneous  ecchymoses  on  lower  extremeties. 
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March  17:  Slight  elevation  of  temperature;  pulse  more 
rapid.  Jaundice  increasing.  Patient  more  nervous  and  rest- 
less, at  times  delirious. 

March  18:    Nervous  symptoms  more  marked. 

March  19:  Coma  beginning.  Faeces  and  urine  passed 
involuntarily.  Temperature  rising.  Wholly  unconscious.  Died 
next  morning. 

STATED  MEETING,  JUNE  U  1891. 
The  President,  ALBERT  E.  CARRIER.  M.  D.,  in  the  Chair. 


EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 


Tumor  of  the  Ovary. 

Dr.  Longyear  exhibited  a  tumor  of  the  left  ovary,  removed 

two  weeks  ago  to-day,  which  was  floating  in  a  sac  of  fatty 

material  containing  some  hair  and  a  tooth.    Patient  doing  well 

at  present. 

A  Plate  with  Teeth. 

Dr.  Walker  exhibited  a  plate  with  teeth  removed  from  the 
oesophagus  by  external  cesophagotomy,  about  one  inch  above 
clavicle.    Patient  doing  well. 

Dr.  Carstens  reported  a  case  of  vaginal  hysterectomy  for 
cancer  of  the  neck  of  the  uterus,  with  adhesions;  double  hydro- 
salpinx and  fibroid  at  the  fundus  uteri.  Patient  died  on  third 
day.  Also  two  cases  of  ovariotomy,  exhibiting  ovaries.  Also 
case  at  Wayne  Insane  Asylum;  patient  had  prolapsus  uteri  and 
diseased  ovaries  and  tubes.    Good  recovery.    Improvement  of 

insanity  hoped  for. 

Dermoid  Cysts. 

Dr.  Longyear  requested  the  members  to  make  some  remarks 
on  dermoid  cysts. 

Dr.  McGraw  thought  the  cause  yet  hardly  understood  unless 
it  was  the  turning  in  of  blastodermic  membrane. 

Dr.  Walker  asked  if  there  was  any  trouble  with  ovaries  in 
the  case  at  the  insane  asylum,  as  he  questioned  if  the  operation 
was  justifiable. 

Dr.  Carstens  said  there  was  nothing  wrong  with  the  ovaries 
but  he  felt  justified,  under  the  circumstances,  in  removing 
them. 

Dr.  MoGraw  exhibited  a  uterus,  foetus,  and  sac  of  extra- 
uterine pregnancy. 
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Dr.  Walker  thought  Dr.  McGraw  was  deserving  of  much 
credit  for  the  operation. 

Dr.  Oarstens  thought  procrastination  in  these  cases  was  the 
thief  of  the  patient.     We  should  operate  early. 

Dr.  Long  year  thought  the  proper  thing  to  do  in  these  cases 
was  to  operate.  If  the  foetus  was  alive  we  should  either  wait  or 
produce  death  by  electricity.  • 

Dr.  Brodie  described  a  case  where  a  woman  had  gone  to  full 
time  but  did  not  recover  from  the  operation.  His  observations 
led  him  to  think  that  few  women  recover  from  the  operation. 


REPORTS  OF  CASES. 


Dr.  Metoalf  reported  a  case  of  acute  yellow  atrophy  of  the 
liver  which  he  had  mentioned  for  discussion  at  a  previous 
meeting.  Bead  a  report  of  the  case.  (See  page  348).  Was 
unable  to  get  post-mortem. 

Dr.  Oarstens  saw  the  case  before  death  and  agreed  with 
the  diagnosis. 

Dr.  McGraw  made  some  remarks  on  a  similar  case. 

Dr.  Carrier  was  coroner  at  that  time  and  remembered  the 
case. 

Dr.  Stoner  reported  a  case  of  a  woman  where  he  gave  as 
high  as  six  ounces  of  olive-oil  thinking  the  jaundice  was 
caused  by  concretion  of  gall-stones.  Patient  improving  at 
present. 

Dr.  Longyear  used  the  same  treatment  in  lesser  doses,  with 
phosphate  of  soda.  Patient  passed  a  number  of  different  sized 
concretions.  Kept  up  treatment  three  or  four  months  till  no 
more  pieces  came  away. 

Dr.  Walker  reported  having  made  a  number  of  cystotomies, 
a  physician  being  among  the  number,  which  case  did  well  and 
went  home  to-day.  This  operation  was  performed  about  four 
weeks  since. 

Dr.  Tappey  reported  the  exsection  of  a  shoulder-joint  at 
Harper  Hospital,  with  good  use  of  arm  following. 

Dr.  Brodie  reported  a  case  of  dislocation  of  the  wrist-joint, 
caused  by  a  fall  from  a  chemical  fire-engine.  Such  an  injury 
has  been  declared  impossible  by  the  authorities. 

Dr.  McGraw  had  seen  a  case. 

Adjourned. 

Walter  J.  Cree,  H.  D.,  Secretary. 
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THE  STERILIZATION  OF  MILK  FOR  INFANT-FEEDING. 


Schopenhauer  remarked  that  "  opinion  is  like  , a  pendulum 
and  obeys  the  same  law.  If  it  goes  past  the  center  of  gravity 
on  one  side  it  must  go  a  like  distance  on  the  other,  and  it  is 
only  after  a  certain  time  that  it  finds  the  true  point  at  which  it 
can  remain  at  rest" 

In  relation  to  the  question  of  milk-sterilization  by  means  o^ 
boiling,  the  pendulum  of  opinion,  after  a  Jong  upward  sweep, 
now  manifests  a  tendency  to  revert  in  an  opposite  direction. 
The  usual  method  of  sterilizing  by  heat  so  impairs  the  value 
of  milk  as  a  food,  it  is  asserted,  that  recourse  must  be  had  to 
some  other  device  for  rendering  it  innocuous  and  free  from 
those  bacteria  and  ferments  which  figure  so  conclusively  in  the 
etiology  of  the  summer  diarrhoeas  of  children. 

The  articles  contributed  by  Professor  Leeds,  of  the  Stevens 
Institute,  and  Dr.  E.  P.  Davis,  of  Philadelphia,  to  the  pages  of 
the  American  Journal  of  the  Medical  Sciences,  contain  not 
only  an  admirable  resume  of  the  present  scientific  outlook,  but 
a  record  of  a  series  of  experiments,  pertinent  to  the  question  at 
issue.  Among  the  facts  which  appear  to  be  demonstrated  are 
the  following:  By  sterilization  by  boiling,  several  important 
proteids  are  rendered  inert.  Of  these,  the  starch-liquifying 
ferment,  galactozymose,  is  destroyed  and  coagulated.  The 
lactalbumen  is  partially  coagulated  and  the  true  casein,  while 
not  coagulated,  is  rendered  less  assimilable  and  less  susceptible 
to  the  action  of  digestive  ferments.  The  fat  globules  are  also 
affected  by  the  heat,  and  after  boiled  milk  has  stood  awhile 
lumps  of  butter-fat  have  been  observed  on  its  surface.  The 
milk-sugar  is  also  completely  destroyed.  These  conclusions  are 
substantiated  on  experimental  evidence  of  such  a  character  as 
to  make  the  implications  from  it  well-nigh  impregnable. 

Everyone  of  course  admits  that  milk-sterilization  by  means 
of  boiling,  is  nothing  more  or  less  than  an  expedient,  which  has 
been  resorted  to  simply  for  lack  of  a  better  device  for  render- 
ing milk  suitable  for  dietetic  purposes.  It  has  been  found  to  be 
a  safeguard — a  precautionary  measure — against  enteritis  and 
other  diseases  of  septic  origin.  It  is  in  fact  the  making  of  milk 
antiseptic,  whereas  the  ideal  procedure  would  undoubtedly  be 
to  obtain  it  and  keep  it  aseptic.  The  opinion  that  boiled  milk 
is  an  inefficient  food,  seems  amply  sustained  by  the  experience 
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of  Dr.  David  in  the  Philadelphia  hospital.  In  children  affected 
with  acute  enteritis  or  cholera  infantum,  subsidence  of  the 
symptoms  occurred  when  sterilized  milk  was  administered,  but 
these  children  remained  ill-nourished  and  many  who  recov- 
ered from  enteritis  remained  in  the  hospital  only  to  die  of 
starvation.  Predigestion  by  artificial  means  was  found  to  make 
the  milk  slightly  more  nutritious;  "it  was  the  invariable  experi- 
ence, however,  that  sterilized  milk,  whether  peptonized  or  not, 
resulted  in  but  temporary  improvement  in  the  nutrition  of  the 
infant^." 

What,  then,  is  demanded  of  science  at  this  juncture?  Mani- 
festly some  process  of  rendering  milk  free  from  those  bacteria 
for  which  it  is  naturally  such  an  excellent  culture-medium,  and 
this  without  precipitating  the  proteids  or  otherwise  making  the 
milk  indigestible  or  diminishing  its  nutritive  value.  Such  a 
process  Professor  Leeds  believes  to  be  that  of  heating  the  milk 
for  six  minutes  to  a  temperature  of  155°  Fahrenheit,  "or  still 
better  the  treatment  in  alkaline  solution  with  pancreatine  at 
155°  Fahrenheit  followed,  if  not  used  immediately,  by  momen- 
tary heating  to  the  boiling  point."  The  experiments  of  Profes- 
sor Leeds  indicate  that  raw  milk,  if  rendered  slightly  alkaline 
by  limewater,  may  be  heated  to  a  temperature  of  155°  Fahren- 
heit without  precipitating  the  lactalbumen  and  galactozymose, 
or  impairing  the  digestibility  of  the  milk,  and  this  process 
practically  deprives  it  of  all  toxic  micro-organisms.  A  more 
advantageous  method,  however,  is  that  of  practically  peptoniz- 
ing the  proteid  matter  of  which  the  micro-organisms  are  them- 
selves composed,  and  following  this  by  a  momentary  heating  to 
the  boiling  point. 

It  cannot  but  be  hoped  that  experiments  fraught  with  such 
significance  to  the  race  as  these  are,  may  eventuate  in  a  success- 
ful solution  of  some  of  the  difficult  problems  surrounding  the 
question  of  infant-feeding. 
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Sentimental  Legislation. 

The  progress  of  biological  research  in  England  seems  to  be 
much  impeded  by  the  predominance  of  a  noisy  sentimentalism 
in  the  legislative  assemblies,  and  a  resulting  timidity  on  the 
part  of  legislators  to  deal  with  the  matter  in  a  forcible  way. 
There  was  a  striking  moral  conveyed  in  the  letter  Professor 
Tyndall  wrote  on  the  subject  to  Sir  Joseph  Lister;  he  said: 
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"Last  summer,  while  crossing  from  Dover  to  Calais  on  my  way 
to  the  Alps,  I  noticed,  huddled  up  in  the  corner  of  the  steamer, 
a  poor  English  boy.  He  seemed  lonely  and  depressed,  and  I  ' 
spoke  to  him.  'Where  are  you  going,  my  boy  ?'  I  asked.  'To 
Paris,'  was  the  reply.  'And  what  are  you  going  to  do  in 
Paris  ?'  'Well,  sir/  said  he,  'I  have  been  badly  bitten  by  a 
mad  dog,  and  I  am  now  on  my  way  to  Mr.  Pasteur,  who  I  hope 
will  save  my  life.'  The  case  prompted  sad  and  bitter  musings. 
Here  was  wealthy  England,  with  the  amplest  means  at  her  dis- 
posal, with  some  of  her  ablest  men  ready  to  investigate  and 
apply  those  means,  insanely  forbidding  such  investigation,  and 
compelling  her  children  to  resort  to  a  foreign  country  to  have 
themselves  rescued  from  the  most  horrible  of  deaths.  As  I 
spoke  to  the  lad  the  virulent  rabic  virus  was  probably  already 
in  his  blood,  and  his  chance  of  life  depended  on  the  promptness 
with  which  Pasteur's  vaccine  could  be  introduced  to  combat  and 
destroy  that  virus.  Every  hour  lost  in  the  collection  of  money 
for  the  boy's  journey  and  in  making  arrangements  with  Pasteur 
for  his  reception — every  hour  lost  in  his  transport  from  En- 
gland to  France — was  so  much  time  given  to  the  virulent  virus 
to  pursue  its  fatal  work,  and  to  ruin  the  chances  of  the  boy's 
rescue.  This  is  the  state  of  things  to  which  we  in  England  are 
forced  to  submit;  this  is  the  condition  to  which  we  are  reduced 
through  the  deference  paid  by  English  statesmen  to  a  noisy 
and  ignorant  faction." 

Why  we  abe  Eight-Handed. 

•  In  a  paper  read  before  the  obstetrical  section  of  the  Ameri- 
can Medical  Association,  Dr.  F.  W.  Goodall  of  Bennington, 
Vermont,  maintains  the  following  proposition:  "We  are  right- 
handed  because  of  the  injury  of  the  motor  centres  of  the  right 
side  of  the  foetal  brain  in  labor."  Inasmuch  as  seventy-five  per 
cent,  of  all  presentations  are  of  the  first  or  fourth  positions,  the 
pressure  on  the  right  side  of  the  brain,  causes  a  primary  degen- 
eration of  that  side,  and  a  resulting  impairment  of  motion  on 
the  left  side  of  the  body.  This  is  the  primary  cause  of  right- 
handedness,  the  secondary  one  being,  of  course,  heredity.  Right- 
handedness  is  not,  however,  the  only  symptom  of  original  brain 
lesion.  The  tendency  of  such  disorders  as  tuberculosis,  kidney 
diseases,  apoplexy,  and  cancer,  to  assume  the  left  side,  also  indi- 
cate defective  innervation  proceeding  from  some  deep-seated 
central  lesion."    There  is  undoubtedly  something  in  favor  of  Dr. 

GoodalPs  theory,  but  there  is  surely  a  great  deal  more  to  be 
23 
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said  in  favor  of  the  simpler  explanation  usually  advanced  by 

biologists. 

Artemus  Ward's  Last  Joke. 

In  the  entertaining  autobiography  of  Joseph  Jefferson, 
recently  published  by  the  Century  Company,  we  find  the  follow- 
ing story  of  Artemus  Ward:  A  strong  attachment  had  sprung 
up  between  Ward  and  Tom  Robertson,  the  noted  English  play- 
writer.  Just  before  Ward's  death  Robertson,  who  had  been 
tenderly  caring  for  his  friend,  poured  out  some  modicine  and 
offered  it  to  the  sick  man.  Ward  said,  "  My  dear  Tom,  I  can't 
take  that  dreadful  stuff."  "Come,  come,"  said  Robertson, 
urging  him  to  swallow  the  nauseous  drug,  "there's  a  dear  fellow. 
Do  now  for  my  sake;  you  know  I  would  do  anything  for  you." 
"Would  you,"  said  Ward,  feebly  stretching  out  his  hand  to  grasp 
his  friend's,  perhaps  for  the  last  time.  "  I  would  indeed,"  said 
Robertson.  "Then  you  take  it,"  said  Ward  The  humorist 
passed  away  but  a  few  hours  afterward. 

The  Electrocution  of  Criminals. 

The  recent  judicial  killings  in  New  York,  vindicate  the  opinion 
expressed  by  the  medical  press  generally  at  the  execution  of 
Kemmler,  that  the  infliction  of  the  death  penalty  by  means  of 
electricity,  if  properly  carried  out  would  be  the  best  method. 
The  sudden  obliteration  of  life  at  its  centre,  by  the  electric 
shock,  is  by  far  the  most  humane  and  merciful  method  that  has 
yet  been  tried,  and  the  fact  of  the  last  four  executions  being 
such  unqualified  successes  will  do  much  to  mitigate  the  unfortu- 
nate prejudices  the  first  electrocution  aroused. 

The  Rights  of  the  Railway  Surgeon. 

The  propriety  of  the  medical  representative  of  a  railroad 
assuming  control  over  all  who  may  be  injured  in  the  company's 
employ  has  frequently  been  questioned.  A  case  bearing  indi- 
rectly on  the  rights  of  the  railroad  surgeon  was  recently  decided 
by  the  Supreme  Court  of  the  United  States.  A  woman  sued 
the  Union  Pacific  Railroad  Company  in  the  Circuit  Court  of 
Indiana  for  an  injury  to  the  spine,  resulting  from  the  fall  of  an 
upper  sleeping-berth  upou  her.  The  company  requested  the 
court  for  an  order  requiring  the  woman  to  submit  to  an  examin- 
ation by  the  company's  physician.  The  examination  was  to  be 
made  without  needless  exposure  and  in  the  presence  of  the 
claimant's  physician.  The  court  decided  that  it  had  no  legal 
right  to  make  such  an  order.  The  correctness  of  this  ruling 
was  affirmed  by  the  Supreme  Court,  on  the  ground  that  such  an 
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examination  as  was  desired  would  be  an  invasion  of  the 
sanctity  of  the  person,  inconsistent  with  common  law.  The 
bearings  of  this  decision,'  as  will  be  easily  seen,  will  have  a 
wider  application  than  to  the  single  instance  at  issue. 


CURRENT  TOPICS. 


Scanzoni,  the  celebrated  obstetrician,  is  dead. 

To  Prevent  Phthisis.— A  French  writer  says:  "  Keep  water 
in  the  spittoon." 

The  white  hats  of  the  Berlin  physicians'  coachmen  give  their 
carriages  the  right  of  way. 

The  Illinois  Health  Board  will  revoke  the  licenses  of  all 
physicians  convicted  of  malpractice. 

The  Michigan  Surgical  and  Pathological  Society  has 
been  inaugurated  with  Dr.  Hal  C.  Wyman  as  president 

Koch  and  his  Lymph. — Koch  is  said  to  still  believe  in  his 
lymph,  and  that  as  soon  as  he  can  obtain  pure  cultivations  of 
the  principle  substance,  its  therapeutical  value  will  be  greatly 
enhanced. 

Tulane  University. — The  wife  of  Dr.  T.  G.  Richardson  has 
donated  one  hundred  thousand  dollars  to  the  Medical  Depart- 
ment of  Tulane  University,  New  Orleans,  for  the  erection  of  a 
new  college  building. 

A  Chicago  Physician  was  testifying  as  to  the  insanity  of  a 
man.  His  testimony  was  interrupted  by  a  rotten  egg  striking 
him,  thrown  by  the  individual  whose  mental  integrity  was  in 
question.    The  man  was  promptly  adjudged  insane. 

•  Physicians  May  Bide  on  Freight  Trains  in  Ohio. — A 
recently  enacted  law  says:  "  Physicians  in  the  discharge  of  pro- 
fessional duties  shall- be  permitted  to  ride  at  their  own  risk 
upon  freight  trains  between  stations  where  such  trains  stop, 
paying  therefor  the  regular  passenger  fare." 

Bobert  Louis  Stevenson  pays  the  following  complimentary 
tribute  to  our  profession:  "  There  are  men  and  classes  of  men 
that  stand  above  the  common  herd:  the  soldier,  the  sailor  and 
the  shepherd  not  unfrequently;  the  artist  rarely;  rarer  still 
the  clergyman ;  the  physician  almost  as  a  rule." 
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The  Michigan  State  Board  of  Health. — Eesolutions  have 
been  adopted  expressing  the  high  appreciation  the  board  and 
public  generally  entertain  for  the  services  rendered  in  the  past 
by  Dr.  H.  F.  Lyster  and  Dr.  J.  H.  Kellogg.  These  gentlemen 
have  both  recently  resigned  their  positions  on  the  board. 

Microscope  Objectives.  —  A  great  improvement  in  the 
manufacture  of  glass  for  optical  purposes  is  reported,  whereby 
by  the  addition  of  phosphorus  and  chlorine  the  glass  becomes 
much  more  transparent.  Objects  of  one-eighth  millionth  of  a 
millimeter  will  be  made  visible,  an  improvement  of  fifty  per 
cent. 

The  Coming  Triumph. — Dr.  Grigg,  in  an  inaugural  address 
before  the  British  Gynaecological  Society,  said:  "The  greatest 
operative  skill  that  ever  man  possessed  must  pale  before  the 
discovery  of  a  drug  or  of  an  agent  which  can  arrest  or  destroy  the 
effects  of  pathological  changes.  We  are  on  the  threshold  of  great 
discoveries.  Another  century  will  not  pass  without  increasing 
our  therapeutical  resources  at  the  expense  of  the  surgeon's  art." 

The  Mississippi  Valley  Medical  Association  will  hold  its 
seventeenth  annual  session  at  Saint  Louis,  Wednesday,  Thurs- 
day and  Friday,  October  14,  15  and  16, 1891.  Reduced  rates 
and  an  excellent  programme  will  bring  out  a  large  attendance. 
The  medical  profession  is  respectfully  invited.  The  officers  are 
as  follows:  0.  H.  Hughes,  M.  D.,  President,  500  North  Jeffer- 
son avenue,  Saint  Louis;  E.  S.  McKee,  M.  D.,  Secretary,  57. 
West  Seventh  street,  Cincinnati,  Ohio;  I.  N.  Love,  M.  D., 
Chairman  Committee  of  Arrangements,  501  North  Grand 
avenue,  Saint  Louis,  Missouri. 

How  Hot  Springs  was  not  Selected  as  the  Next  Place 
of  Meeting  op  the  American  Medical  Association. — We 
notice  the  following  in  the  Medical  Record:  "Rather  an  amus- 
ing incident,"  writes  a  correspondent  of  the  Occidental  Medical 
Times,  "occurred  in  connection  with  the  Nominating  Commit- 
tee. Some  thirty-six  delegates,  representing  as  many  States, 
constituted  the  committee,  and  when  the  subject  of  the  next 
place  of  meeting  came  up,  there  was  considerable  excitement. 
Dr.  J.  M.  Keller,  of  Hot  Springs,  Arkansas,  a  man  of  consider- 
able force,  was  extremely  anxious  that  the  Association  meet  next 
year  in  that  city.  Detroit  had  equally  strong  representatives, 
and  had  evidently  done  considerable  trading  to  obtain  the  prize. 
California's  cordial  invitation  was  presented  and  ably  seconded 
by  Dr.  Jenkins,  of  Iowa,  President  of  the  State  Society.    Omaha 


INTERNATIONAL  CLINICS.  357 

also  wished  to  have  the  next  meeting.  After  a  half  dozen  bal- 
lots, in  which  Detroit  and  Hot  Springs  led,  Hot  Springs  was 
selected.  Dr.  Keller  was  happy  and  immediately  sent  for 
refreshments  at  five  dollars  a  bottle,  and  dispatched  telegrams 
of  congratulation  to  his  townsmen  in  Arkansas.  The  Nomin- 
ating Committee  had  completed  its  work,  was  refreshed  at  Dr. 
Keller's  expense,  and  the  report  presented  to  the  Association 
was  accepted  with  a  single  exception.  That  exception  was  Hot 
Springs,  and  Detroit  won  the  day." 


NEW  PUBLICATIONS. 


INTERNATIONAL  CLINICS.  A  Quarterly  Collection  of  Clinical 
Lectures  on  Medicine,  Surgery,  Gynaecology,  Pediatrics,  Neurology, 
Dermatology,  Laryngology,  Ophthalmology  -and  Otology.  By  Profes- 
sors and  Lecturers  in  the  Leading  Medical  Colleges  of  the  United 
States,  Great  Britain  and  Canada.  Edited  by  John  M.  Keating,  M. 
D.,  and  J.  P.  Crozer  Griffith,  M.  D.,  Philadelphia;  J.  Mitchell  Bruce, 
M.  D.,  F.  B.  C.  P.,  and  David  W.  Finlay,  M.  D.,  F.  R.  C.  P.,  London. 
Illustrated.  Price  per  Volume:  Cloth,  $2.75;  Half  Leather,  $3.00.  J. 
B.,  Lippincott  Company,  Publishers,  715  and  717  Market  Street, 
Philadelphia. 

The  object  sought  to  be  obtained  by  this  new  venture  of 
Messrs.  Lippincotts  is  one  that  will  appeal  to  a  wide  and 
increasingly  large  circle  of  readers.  The  volume  before  us 
amply  fulfils  all  expectations  formed  of  it  The  clinical  lectures 
contributed  are  of  the  highest  value  by  teachers  of  national  and 
international  celebrity.  Many  practitioners  will  value  the 
opportunity  the  publication  will  afford  them  of  still  following 
the  clinical  teachings  of  their  old  professors  and  in  being  able 
to  practically  take  a  post-graduate  course  at  home. 

The  present  volume  contains  a  diversified  selection  of  lectures 
representing  all  departments  of  medicine.  The  lectures  are 
admirably  illustrated. 

We  heartily  wish  this  new  enterprise  a  successful  career. 


THE  POCKET  MATERIA  MEDICA  AND  THERAPEUTICS.  A 
Resume*  of  the  Action  and  Doses  of  Officinal  and  non-Officinal  Drugs 
Now  in  Common  Use.  By  C.  Henri  Leonard,  A.  M.,  M.  D.,  Professor 
of  Medical  and  Surgical  Diseases  of  Womdn  and  Clinical  Gynaecol- 
ogy in  the  Detroit  College  of  Medicine.  Cloth,  12  mo,  800  pages; 
Price,  postpaid,  $1.  The  Illustrated  Medical  Journal  Company, 
publishers,  Detroit. 

In  a  small,  handy  volume,  Dr.  Leonard  summarizes  the 
materia  medica  in  a  way  which  will  be  useful  for  ready  refer- 
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ence  alike  to  physician,  student  or  druggist.  The  scheme  of 
the  work  is  that  of  a  multum  in  parvo,  and  we  have  little  doubt 
that  it  will  be  found  to  fulfill  admirably  the  purpose  for  which 
it  was  designed.  

PRACTICAL  NOTES  IN  URINARY  ANALYSIS.  By  William  B.  Can- 
field,  A.  M.,  M.  D.,  Chief  of  Chest  Clinic,  and  Lecturer  on  Clinical 
Medicine,  University  of  Maryland.  The  Physicians'  Leisure  Library. 
Cloth,  50  cents;  paper,  25  cents.    George  S.  Davis,  Detroit. 

This  is  an  eminently  practical  little  work  on  the  urine.    The 

principle  tests  for  the  normal  and  abnormal  constituents  of  the 

urine  are  tersely  enumerated.    Undue  prominence  is  sometimes 

accorded  to  obsolete  methods,  or  those  which  during  the  last 

few  years  have  become  discredited,  but  apart  from  this  the 

spirit  of  the  work  is  fairly  modern.      The  illustrations  are 

excellent.  

LITERARY  MENTION. 


"  Amputations  in  the  Light  of  Prothetical  Science."  By 
Charles  Truax,  Chicago. 

"Bisection  of  the  Optic  Nerve."  By  L.  Webster  Fox,  M. 
D.    Reprint  from  the  Medical  and  Surgical  Reporter. 

"  The  Vest-Pocket  Anatomist"  By  C.  Henri  Leonard,  A. 
M.,  M.  D.,  Professor  of  the  Medical  and  Surgical  Diseases  of 
Women  and  Clinical  Gynecology  in  the  Detroit  College  of 
Medicine. 
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MEDICINE. 


THE  NEGRO  AND  HIS  DEATH  RATE. 


Those  things  should  most  concern  us  which  come  nearest 
home,  whether  we  view  them  from  a  moral,  economic,  or  scien- 
tific point  of  study. 

To  the  physician  practicing  medicine  in  our  Southern  coun- 
try at  this  time,  the  negro,  from  a  medical  stand-point,  becomes 
necessarily  a  constant  presence  and  consideration.  To  some  of 
us  whose  lives  have  reached  back  in  this  country  for  thirty  or 
thirty-five  years  or  more,  and  who  are  familiar  with  the  details 
of  plantation  life,  and  whose  medical  life  was  inseparable  from 
that  life,  this  medical  study  of  the  negro  possesses  a  peculiar 
and  irresistible  fascination.    He  is  one  of  us,  the  great  and 
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potent  factor  in  the  development  of  our  prosperity  now,  as  he 
has  been  in  the  past,  "  the  hewer  of  wood  and  the  drawer  of 
water; "  hence,  whatever  attaches  to  him  in  any  of  the  relations 
of  life,  practically  concerns  those  with  whom  he  comes  in  daily 
contact.  As  physicians,  our  relations  touch  reflections  apart 
from  service  detail  to  observe  pathological  conditions,  and  his 
attitude  in  this  respect  to  the  body  politic. 

Anatomically,  it  may  be  well  to  point  out  some  of  his  differ- 
ences from  the  white  race,  as  these  differences  become,  to  a  cer- 
tain extent,  explanatory. 

In  the  September,  1874,  number  of  the  American  Practi- 
tioner, Dr.  A.  W.  McDowell,  who  was  surgeon  on  duty  at  Ben- 
ton Barracks  during  the  late  war,  and  who  had  among  the  ten 
thousand  under  his  observation  a  very  large  opportunity  of 
making  accurate  post-mortem  investigations,  gives  his  results  as 
follows: 

Every  brain  was  weighed  at  the  autopsies.  That  of  the 
purest  black — always  the  lightest — increased  in  weight  through 
all  the  shades  up  to  the  pure  white. 

The  lung  of  the  negro  was  always  much  less  in  weight  than 
that  of  the  white  man. 

The  liver  was  larger.  j 

The  spleen  only  half  as  large;  and  the  lower  bowel  smaller. 

Let  us  now  consider  more  particularly  the  lung,  as  that  is 
the  side  of  this  study  which  briefly  claims  our  attention  to-night 
— one  becoming  more  and  more  important  as  the  years  go  by. 

Every  observant  physician  has  had  his  attention  called  to  the 
increasing  fatality  among  the  negroes  from  pulmonary  diseases, 
and  the  far  greater  mortality  with  them,  relatively,  than  in  the 
case  of  the  whites.  Some  cynic  has  said,  "that  there  is  noth- 
ing so  deceptive  as  figures,  except  facts;"  but  the  testimony  of 
the  "  silent  city  of  the  dead,"  with  its  passing  pilgrims,  is 
unimpeachable. 

For  a  brief  but  comprehensive  statement  of  the  comparative 
statistical  mortuary  rate  of  Birmingham,  from  which  some  per- 
centages and  practical  deductions  may  be  drawn,  I  am  indebted 
to  Mr.  Henry  M.  Bosser,  who  has  tabulated  them  for  me  from 
the  report  of  the  Health  Officer  from  January  1,  1890,  to  May  1, 
1891 — sixteen  months — on  an  estimated  population  basis  of 
twenty-seven  thousand  in  the  strictly  corporate  limits,  excluding 
the  equal  number  of  the  immediately  adjacent  suburban  popu- 
lation— seventeen  thousand  five  hundred  and  fifty  whites,  nine 
thousand  four  hundred  and  fifty  colored.    During  that  time  there 


360  MEDICAL  PROGRESS. 

were  fifty-seven  deaths  from  pneumonia  among  the  whites,  and 
sixty-five  from  the  same  cause  among  the  negroes.  That  is,  we 
have  a  percentage  of  deaths  by  pneumonia  among  the  whites  of 
three  and. twenty-four  one  hundredths;  among  the  negroes  of 
six  and  eighty-eight  one  hundredths. 

Of  deaths  by  consumption  among  the  whites  during  the  same 
period,  there  were  twenty-one;  among  the  negroes,  sixty-three. 
A  percentage  among  the  whites  of  one  and  nineteen  one  hun- 
dredths; amoDg  the  negroes,  six  and  sixty-six  one  hundredths — 
a  total  death-rate  from  pulmonary  diseases  of  whites  of  four 
and  forty-three  one  hundredths;  of  negroes,  thirteen  and  fifty- 
four  one  hundredths,  or  more  than  three  times  as  great 

The  percentage  death-rate  of  whites  from  pulmonary  diseases 
to  the  total  death-rate  of  whites  is  nineteen  and  twenty -one  hun- 
dredths; among  the  negroes,  twenty-two  and  fifty-six  one  hun- 
dredths. 

In  order,  however,  to  get  a  correct  comparative  percentage 
of  deaths,  we  must  equalize  the  figures  of  population,  or  we  have 
an  inaccurate  estimate.  On  this  'basis,  we  have  the  percentage 
ratio  to  the  total  of  whites — of  blacks,  forty-one  and  twenty- 
eighth  one  hundredths,  or  more  than  double.  In  the  case  of 
the  latter,  the  startling  revelation  confronts  us  that  nearly  one- 
half  of  the  mortality  of  the  negro  may  be  set  down  to  pulmonary 
diseases.  This  coincides  with  some  of  my  experiences  as  Assist- 
ant Health  Officer  in  Sumter  county,  of  this  State,  some  years 
ago,  under  the  administration  of  that  careful  and  painstaking 
Health  Officer,  Dr.  K.  D.  Webb,  now  of  our  city.  During  one 
year  among  the  negroes  there,  forty-three  per  cent,  died  from 
pneumonia  alone. 

A  retrospect,  briefly  taken,  may  not  be  altogether  unprofit- 
able by  comparison.  From  April,  1856,  until  April,  1862,  when 
my  army  life  began,  a  large  proportion  of  my  practice  was  plan- 
tation work  among  the  slaves,  who  were,  in  that  section  of  Ala- 
bama, well  fed,  well  clothed,  well  housed,  carefully  nursed  when 
sick,  and  often  hospitalized,  and  well  treated  I  have  notes  of 
my  professional  work,  and  have  the  sharp  memory  of  a  man 
growing  old  for  the  events  of  the  far  past;  and  I  cannot  show  or 
recall,  in  all  my  service  in  those  six  years,  one  solitary  death 
from  consumption  among  the  slaves  of  my  district — that,  too, 
where  the  population  was  not  in  the  ratio  of  one  black  to  two 
whites,  but  of  at  least  eight  or  ten  blacks  to  one  white.  There 
were  deaths  from  pneumonia,  of  eourse,  but  they  were  largely 
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among  the  aged,  and  infrequent  by  comparison  with  the  present 
mortality. 

Two  questions  naturally  suggest  themselves — First,  What  is 
the  cause  of  this  great  difference  in  the  death  rate  then  and 
now?    And,  second,  What,  if  any,  the  remedy? 

In  the  discussion  of  Dr.  Vivian  Gaines'  paper  on  the  "Treat- 
ment of  Pulmonary  Phthisis,"  during  the  session  of  the  Medical 
Association  of  the  State  of  Alabama,  in  Mobile,  in  1889,  this 
matter  of  the  increased  pulmonary  mortality  of  the  negro  was 
the  inquiry  discussed  by  myself,  and  the  line  of  thought  fol- 
lowed up  by  Drs.  McDade,  John  Stewart  and  Wheeler.  Sug- 
gestions of  different  kinds  were  made — Dr.  McDade  pointedly 
alluding  to  the  great  prevalence  of  syphilis  among  the  negroes 
immediately  after  the  war  (to  which  I  can  bear  witness)  as  a 
probable  cause,  and  that  the  entailment  of  the  remains  of  this 
disease,  still  dominating  the  system,  led  to  the  begetting  of  a  race 
of  children  who  would  suffer  from  scrofula  and  consumption. 

The  disease,  which  was  very  infrequent  among  the  slaves, 

still  holds  its  sway  over  the  free  negro;  and  while  it  does,  we 
may  expect,  if  the  poison  is  potential  and  transmitted,  it  will 

yield  a  race  ill-fitted  to  contend  with  any  disease  that  they  the 

more  easily,  from  natural  environments,  fall  victims  to. 

Irregular  hours,  irregular  living,  exposure  when  ill  clad  and 
meagerly  fed,  are  necessarily  also  potent  factors,  but  do  not 
and  cannot  explain  the  specially  great  and  increased  mortality 
among  the  negroes  of  this  section  of  country.  Some  supreme 
law,  far  greater  than  the  aggregate  of  all  these  latter,  is  doing 
its  deadly  work  at  a  terrible  rate. 

Perhaps  the  sum  total  may  be  found  by  adding  one  other 
oause  at  work.  This,  too,  comes  as  a  habit  of  city  life,  and 
shows  itself  in  other  forms  of  disease  in  the  white  as  well  as, 
perhaps,  influencing  this  matter  of  discussion,  in  the  black.  I 
allude  to  the  immoderate  use  of  liquor  by  some  of  the  black 
race  whose  offspring  necessarily  become  less  prepared  to  win  in 
the  battle  of  the  "  survival  of  the  fittest." 

What  the  remedy,  if  any,  for  this  deadly  work?  I  have  no 
theory  to  advance,  no  practical  solution  to  present.  One  thing 
I  do  know,  that  whatever  elevates  the  race,  purifies  their  morals 
— keeps  them  temperate  in  all  things — will  rapidly  lessen  their 
•death  rate;  for  if  anything  is  proven  as  clearly  as  the  finest 
mathematical  demonstration,  it  is  the  fact  that  whatever  purifies, 
elevates  and  ennobles,  conduces  to  the  greatest  longevity  con- 
sistent with  the  environments. 
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So  far  as  lies  in  our  power,  we  should  adapt  the  means  to  the 
end,  in  every  way,  as  philanthropists,  doing  what  we  can  for 
these  onr  neighbors  and  our  friends,  linked  to  some  of  us,  in  the 
history  of  the  past  by  the  ties  of  faithfulness  and  devotion  to 
our  wives  and  children,  that  should  never  be  forgotten — a  mem- 
ory that  should  be  entailed  upon  the  present  generation,  who 
have  grown  up  since  the  days  of  the  patriarchal  regime — a 
memory  that  should  live  in  acts  of  beneficence  and  uplifting 
while  the  ages  last. — Dr.  E.  H.  Schall  in  Virginia  Medical 
Monthly.  

THE  INFLUENCE  OF  SMOKING  ON  PHYSICAL  DEVELOPMENT. 


From  the  records  of  the  senior  classes  of  Tale  College  during 
the  past  eight  years,  the  non-smokers  are  proved  to  have 
decidedly  gained  over  the  smokers  in  height,  weight  and  lung- 
capacity.  AH  candidates  for  the  crews  and  other  athletic  sports 
were  non-smokers.  The  non-smokers  were  twenty  per  cent 
taller  than  the  smokers,  twenty-five  per  cent  heavier  and  had 
sixty-six  per  cent  more  lung-capacity.  In  the  graduating  class 
of  Amherst  College  of  the  present  year,  those  not  using  tobacco 
have  in  weight  gained  twenty-four  per  cent  over  those  using 
tobacco,  in  height  thirty-seven  per  cent,  in  chest-girth  forty- 
two  per  cent,  while  they  have  a  greater  average  lung-capacity 
by  eight  and  thirty-six  one  hundredths  cubic  inches. — Medical 
News.  

THE  POWER  OF  WILL  IN  DISEASE. 


After  a  hundred  vears  of  history  and  education  in  scientific 
medicine,  and  in  a  country  where  shrewd  common  sense  has 
been  developed  in  the  most  backward-looking  mind — at  such 
time  and  under  such  circumstances  it  would  have  seemed 
impossible  that  the  incurably  sick,  the  paralyzed,  and  the 
maimed  should  by  thousands  flock  to  a  priest  to  be  cured  of 
their  diseases.  The  newspapers  say  the  immense  depot  at 
Pittsburg  has  of  late  seemed  like  a  hospital,  filled  as  it  has 
been  with  the  poor  unfortunate  invalids  seeking  Father  Mol- 
linger's  supernatural  aid  to  make  them  well.  The  Father 
anoints  and  blesses,  and  the  young  man  who  "had  not  walked 
since  childhood,"  upon  command  goes  unassisted  "  from  the 
altar-rail  to  the  rear  of  the  church  to  the  amazement  of  the 
vast  audience."  Though  the  report  says  the  great  majority  are 
sadly  disappointed — even  the  squarely  impossible  cannot  be 
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done  in  these  times— a  number  are  found  that,  with  functional 
affections,  under  strong  emotion,  exhibit  a  change,  or  an  increase 
of  strength,  so  that  the  belief  in  "the  power  "  is  kept  living. 

What  is  it  that  makes  Father  Mollinger,  Christian  science, 
faith  cure,  medical  spiritualism,  and  to  some  extent  homoeo- 
pathy possible  in  the  nineteenth  century?  Were  there  abso- 
lutely no  element  of  truth  in  these  reported  "  cures,"  even  the 
dullest  dupe  would  come  at  last  to  some  consciousness  of  the 
hocus-pocus.  The  manure  of  the  soil  nourishing  these  delusions 
is  a  truth  too  often  ignored  and  neglected  by  scientific  medi- 
cine. It  is  the  truth  of  the  power  of  the  emotions,  of  the  will 
— of  the  spirit,  if  you  please — over  the  flesh;  of  life  over  the 
beginnings  of  disease,  and  even  over  disease  and  death  itself. 
Eaces  and  nations  differ  greatly  in  their  power  of  resisting 
and  overcoming  disease,  simply  by  reason  of  the  characteristic 
attitude  of  the  will  and  the  disposition  of  the  patient  toward  the 
physical  illness.  Just  so  do  all,  even  brothers,  differ  in  the 
same  way.  Thousands  are  physically  sick  because  mental  reso- 
lution and  spiritual  domination  is  weak  and  illogical.  This  is 
strikingly  true  in  reference  to  the  beginnings  of  disease.  The 
secret  of  continuous  good  health  does  not  always  consist 
merely  in  physical  resistance  or  robustness,  but  in  sharply 
conquering  the  subtle  beginnings  of  corporeal  abnormality  by 
pure  will-power.  There  are  two  homologues  of  this  power  that 
illustrate  it  exactly,  Who  has  not  seen  whimsicality,  crankiness 
and  oddity  by  self-indulgence  slowly  degenerate  into  mono- 
mania, and  even  into  downright  insanity?  And  again,  who  can 
doubt  that  in  the  commencement  many  such  persons  are  per- 
fectly conscious  of  the  abnormal  tendency,  and  are,  moreover, 
perfectly  capable  of  not  doing  the  ridiculous  or  self-forgetful 
things.  They  are  at  first  driven  by  no  imperious  necessity. 
It  is  precisely  so  when  one  gives  way  to  immoral  courses  of 
life.  At  first  the  voice  of  conscience  is  clear;  by  and  by  control 
is  lost  and  the  voice  is  entirely  silent  The  analogies  obtain  in 
the  matter  of  health.  The  adage,  "Besist  the  beginnings  of 
evil,"  holds  also  here.  All  disease  begins  subtly,  almost  insen- 
sibly, as  chill,  lassitude,  malaise,  etc.  Caught  at  this  stage  and 
fought  down  by  a  virile  volition,  that  which  by  self-indulgence 
would  have  proceeded  to  genuine  fever  and  illness  may  often  be 
resolved  into  routine  normality  of  health.  A  brisk  walk  of  five 
miles  in  the  teeth  of  exhaustion  and  weariness  has  saved  many 
from  severe  illness.  And  so  in  types  of  disease  that  are,  if 
one  may  so  speak,  more  organic.     The  fact  cannot  be  disputed 
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that  many  who  have  believed  themselves  incapable  of  walking, 
under  powerful  emotion  their  own  will  being  supplemented 
and  "relayed"  by  that  of  another,  do  really  find  that  they  can 
walk  a  little.  Our  confutation  of  the  priest's  supernaturalism 
consists  precisely  in  this  proved  power  of  the  will.  Doubtless 
orthopaedic  appliances  are  often  given  patients  who  need  only 
resolution,  encouragement,  and  repeated  trial  in  order  to 
develop  by  exercise  the  strength  that  the  crutch  really  conceals 
or  neutralizes.  In  the  sick-room  every  experienced  practitioner 
knows  how  much  depends  upon  the  morale,  the  resolution  of  the 
patient,  and  how  even  death  and  life  may  depend  upon  the  wilL 
All  this,  when  we  read  it,  seems  trite  enough,  but  its  significance 
is  lost  sight  of  in  the  battle  of  rival  theories  of  disease,  and 
to  some  it  must  seem  the  froth  of  nonsense.  But  the  pract- 
ical lesson  of  the  very  obvious  truth  consists  in  the  simple  duty 
of  arousing  the  will  to  self-confidence  and  corporeal  domina- 
tion. As  has  been  well  demonstrated,  the  best  cure  for  the 
most  outrageous  hysteria  is  mental  and  volitional  control — sup- 
planting the  patient's  diseased  imagination  by  a  healthy  one — 
true  faith-cure  in  a  legitimate  and  genuine  sense.  The  puppets 
of  fashionable  automatonism  are  prone  to  run  to  the  doctor  for 
every  ache,  real  or  suspected.  To  indulge  them  in  their  folly 
sometimes  seems  to  the  physician  not  without  a  certain  worldly 
excuse.  But  if  a  higher  ethical  ruling  is  adhered  to,  duty  will 
counsel  encouragement  of  prophylaxis  and  hygiene;  and  among 
the  means  of  forefending  disease  an  energetic  domination  of 
will  over  the  body  is  often  the  most  vital  and  important. — 
Medical  News. 

-  —  —     —       _  _ 

WHAT  IS  THE  BEST  NUTRITIVE  ENEMA? 


Nutritive  enemata,  though  often  indicated  in  cases  of  oesoph- 
ageal or  gastric  disease,  are  comparatively  rarely  used,  because 
of  the  general  skepticism  as  to  their  utility.  Either  they  are 
of  but  little  nutritive  value,  as  in  the  case  of  bouillon,  or 
they  are  difficult  of  absorption  by  the  rectum,  as  in  the  case  of 
milk.  Leube  suggested,  in  1872,  the  use  of  pancreatized  beef- 
pulp,  and  afterward  Ewald  proposed  the  peptones  of  meat  and 
of  cheese  as  offering  suitable  material  for  rectal  feeding.  There 
is  no  doubt  that  the  substances  recommended  by  these  writers 
are,  in  part  at  least,  absorbed  by  the  rectum.  Nevertheless, 
their  use  has  never  become  general,  because  of  the  difficulty  of 
their  preparation.  Ewald,  as  a  result  of  further  experiments, 
found  that  eggs,  even  though  not  peptonized,  were  to  a  con- 
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siderable  extent  absorbed  by  the  rectal  mucous  membrane. 
According  to  the  Mercredi  medical  for  April  1,  Huber,  of  Zu- 
rich, has  recently  repeated  Ewald's  experiments  in  Professor 
Eichhorst's  clinic,  and  announces  that  the  absorption  of  raw 
eggs  is  greatly  aided  by  the  addition  of  common  salt.  The  salt 
is  well  borne,  and  causes  as  a  rule,  no  irritation  of  the  bowel. 
He  considers  that  eggs  beaten  up  with  salt,  in  the  proportion  of 
fifteen  grains  to  each  egg,  are  the  best  form  of  nutritive  enemata. 
His  method  of  procedure  is  as  follows:  Two  or  three  eggs  are 
taken  and  thirty  to  forty-five  grains  of  salt  are  added  to  them. 
They  are  slowly  injected  by  means  of  a  soft  rubber  tube  carried 
as  high  up  into  the  bowel  as  possible.  Three  such  enemata  are 
given  daily.  An  hour  before  each  enema  the  rectum  is  cleared 
out  by  means  of  a  large  injection  of  warm  water. — New  York 
Medical  Journal. 


A  SIGNIFICANT  QUESTION. 


Those  who  have  been  given  to  thinking  that  women  are 
incapable  of  competing  with  men  for  the  highest  intellectual 
acquirements  and  prizes  have  been  repeatedly  startled  during 
late  years  to  learn,  especially  from  England,  of  the  astonishing 
success  of  young  women  in  competitive  examinations  in  fields 
of  study  and  research  deemed  especially  preempted  by  the  mas- 
culine mind. 

There  have  been  few  young  modern  medical  students  who 
have  given  more  brilliant  promise  of  f  ature  fame  that  Dr.  Adele 
McColloch  Knight,  of  South  Australia.  Honors,  prizes,  and 
distinctions  came  to  her  as  if  spontaneously.  She  has  just 
died  at  Vienna  at  the  age  of  tweny-five.  One  cannot  help 
wondering  if,  under  the  intense  stimuli  of  a  noble  ambition,  a 
laudable  rivalry,  and  a  fervent  love  of  science,  such  mental 
development  or  requirement  is  not  the  sad  evidence  of  the  prod- 
igal expenditure  of  a  life's  vital  revenues  in  a  few  brief,  splendid 
years. 

In  one  of  the  great  cities  of  the  eastern  United  States  it  is  a 
subject  of  common  and  eulogistic  remark  that  the  course  of 
study  is  more  thorough  and  the  examinations  more  rigorous  in 
the  Women's  Medical  College  than  in  the  other  prominent  and 
dignified  colleges  for  men.  "  In  a  competitive  examination  the 
girls  will  whip  the  boys  every  time."  But  among  these  noble 
girls  has  there  not  possibly  been  over-strain?  Does  there 
remain  the  strength  to  wrestle  with  life? — Medical  News. 
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THE   NUTRITIVE   VALUE   OF   RECTAL    INJECTIONS    OF    EGG 

ALBUMIN. 


The  assertions  of  Voit  and  Bauer  and  Eichhorst,  to  the 
effect  that  egg  albumin  is  absorbed  by  the  rectum  only  in  the 
presence  of  a  certain  proportion  of  chloride  of  sodium,  but  is 
returned  unaltered  with  the  fseces  if  this  reagent  be  absent,  has 
lead  the  author  to  investigate  this  point  anew,  and  to  make  his 
observations  on  man,  and  not  on  dogs,  as  his  predecessors  had 
done.  The  experiments  were  planned  with  great  care,  and  the 
quantity  of  albumin  removed  from  the  body,  both  by  the  urine 
and  the  faeces,  was  estimated.  As  the  outcome  of  several 
series  of  experiments,  the  results  of  which  show  a  great  agree- 
ment, Huber  gives  as  his  conclusion  that  egg  albumin  simply 
beaten  up  is  absorbed  by  the  rectum,  but  only  in  very  small 
quantities,  and  consequently  a  nutrient  enema  of  this  kind  pos- 
sesses hardly  any  value.  When,  however,  a  certain  amount  of 
common  salt  is  added  (fifteen  grains  to  each  egg  in  the  present 
series  of  experiments),  the  quantity  of  albumin  absorbed  is 
doubled.  Peptonized  egg  albumin  was  absorbed  in  very  slightly 
greater  proportion  than  that  treated  with  common  salt.  Of  the 
albumin  thus  treated  with  salt,  between  sixty  and  seventy  per 
cent,  was  absorbed,  and  we  therefore  have,  in  this  mixture,  an 
extremely  valuable  material  for  nutrient  enemata.  In  no  case 
of  Huber's  were  the  enemata  expelled,  nor  was  albuminuria 
ever  found  to  occur  after  their  use. — Medical  Chronicle. 


THE  INTERNATIONAL  HOMCEOPATHIC  CONVENTION. 


In  reading  the  reports  of  this  convention,  just  held  at 
Atlantic  City,  one  is  persistently  struck  by  the  indifference  of 
the  delegates  and  speakers  to  what  would  naturally  seem  their 
chief  duty  and  concern.  They  did  not  appear  to  have  much 
interest  in  disease,  but  only  concern  for  the  progress  of  homoe- 
opathy and  in  medical  legislation.  After  two  days  of  self- 
glorification,  came  a  practical-appearing  paper  on  "  Backache." 
The  essence  of  the  paper  and  of  the  subsequent  discussion 
appears  to  be  that  backache  is  due  to  knots  in  corset-strings,  to 
"a  non-woolen  trouser  waist  band,"  to  buttons,  whalebones, 
heavy  silver  watches,  eta  In  diagnosticating  this  wonderful 
disease  we  are  directed  thus:  "After  practicing  usual  crural 
and  abdominal  reflexes  (!)  direct  the  patient  to  arch  the  back 
and  rest  on  occiput  and  heels;  request  the  subject  to  walk  in  a 
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straight  line,  eyes  shut,  and  at  the  same  time  play  an  imaginary 
fiddle.  Some  special  curves  disappear  on  patient '  dressing  up ' 
vertically  and  trying  to  look  square."  In  the  report  as  to  the 
progress  of  homoeopathy  in  foreign  countries,  we  are  assured 
that  in  Germany  "  the  clouds  of  ignorance  are  being  dissipated 
by  homoeopathy."  In  England  the  "  slow  progress  "  is  charged 
to  "British  conservatism."  "Good  news"  comes  from  China, 
Australia,  South  America,  etc.  "  In  Moscow  and  Saint  Peters- 
burg the  homoeopathic  physicians  are  pulling  by  far  the  greater 
number  of  silver  door-bells."  The  quack,  Count  Mattei,  upholds 
the  flag  in  Italy.  In  America  "  homoeopathy  has  received  its 
full  perfection  like  the  other  sciences." 

"Insurance  Discrimination"  was  the  subject  of  a  report 
"received  with  marked  interest"  Personal  letters,  written  to 
the  presidents  of  twenty-seven  life-insurance  companies,  as  to 
their  discrimination  against  homoeopathic  physicians  in  the 
choice  of  examiners,  elicited  only  eleven  answers.  "Sixteen 
entirely  ignored  the  request."  The  few  replies  are  highly 
amusing.  The  question  is  dodged  by  most  of  the  presidents; 
one  can  picture  the  wicked  smiles  that  probably  played  about 
the  grim  visages  of  the  writers  as  they  dictated  their  answers. 
The  officer  was  absent  whose  duty  it  was,  or  who  "  was  compe- 
tent," to  answer  the  inquiry.  Others  aver  they  "  never  discrim- 
inate; but  the  lecturer  asserted  most  positively  that  the  com- 
panies issue  secret  orders  against  the  appointment  of  a  homoe- 
opathist.  Only  one  company  met  the  question  with  a  manly 
answer:  "We  appoint  regular  physicians  because  they  are  the 
best  educated." 

In  considering  "  the  ethical  basis  of  the  separate  existence 
of  the  homoeopathic  school,"  Dr.  Crouch  contended  that  the 
"  allopath  "  has  "  no  more  actual  science  than  the  Indian  medi- 
cine man  who  essays  to  cure  by  blowing  feathers  and  beating 
tomtoms."  This  slightly  extreme  judgment  was  deemed  too 
lenient,  and  was  reinforced  by  adding  that  the  "  allopathic " 
principle  of  practice  is  "  not  one  whit  in  advance  of  that  of  pre- 
historic man,  nor  in  any  way  changed  except  by  the  unfortunate 
doctrine  of  the  illustrious  Galen." 

At  odd,  rare  intervals  a  live  medical  subject  was  sniffed  at, 
much  as  a  puppy  plays  with  a  bumble-bee.  One  speaker  did 
actually  advise  the  trial  of  antiseptic  methods  in  puerperal 
fever.  Bacteriology  tf as  ogled  and  snapped  at,  but  at  once  there 
was  a  turning  of  tail  and  a  ridiculous  retreat.  The  bumble-bee 
excites  curiosity,  but  is  dangerous.    "  Materia-medica  day  "  (  sic ) 
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promised  a  closer  grappling  with  facts.  Alas!  we  are  again 
floated  away  on  glittering  generalties  concerning  "  Civil  Govern- 
ment and  the  Healers  of  the  Sick  " — in  other  words,  our  States 
and  the  general  Government  must  not  let  the  "  allopath  "  have 
any  cherries  unless  the  homoeopathic  boys  are  allowed  in  the 
same  tree.  There  was  one  practical  subject  announced:  "A 
Comparison  of  Therapeutic  Methods  based  on  a  study  of 
Arsenic."  "  At  his  own  request  the  speaker  was  excused  from 
reading  it."  He  was  manifestly  out  of  place — possibly,  like  the 
young  neophyte  of  DorG's  great  picture,  he  was  startled  at  the 
mediaeval  mummery  and  the  kind  of  folk  he  had  got  among. 

The  fourth  and  fifth  days  also  passed  in  much  vaporous  talk 
about  homoeopathy  instead  of  about  disease,  an  occasional  slight 
diversion  taking  place  as  to  hay-fever,  appendicitis,  etc.  A 
paper  on  "Orificial  Surgery  "  was  noteworthy,  and  through  her 
representative  Philadelphia  did  not  fail  to  make  her  voice  heard 
in  favor  of  "  the  liquor  from  corned  beef  and  cabbage  for  cases 
of  cholera  infantum  in  babes  as  young  as  ten  days."  On  the 
sixth  day,  the  glorious  subject  being  still  unexhausted,  "  The 
Progress  of  Homoeopathy  in  the  World,"  was  again  discussed 
with  perfervid  rhetoric.  But  the  topic  nearest  the  heart  ended 
all — the  everlasting  one  of  medical  legislation. 

Such  a  sketch  as  we  have  given,  when  read  post-mortem,  may 
appear  like  the  caricature  of  a  malignant,  partisan  enemy,  but 
it  is  not  half  so  absurd  as  the  more  extended  report  given  by  the 
best  daily  papers.  It  is  strange  that  such  things  can  happen 
here  and  now.  Representatives  of  what  purports  to  be  a  great 
medical  school  for  healing  disease  come  from  all  parts  of  the 
civilized  world,  and  their  whole  week's  work  is  about  their  sect, 
not  about  disease.  In  all  this  great  convention  not  a  word  is 
said  concerning  phthisis,  that  annually  carries  off  about  two 
thousand  of  every  million  inhabitants;  not  a  word  uttered  by 
these  men  showed  that  they  cared  that  each  year,  in  this  country 
alone,  some  forty  thousand  die  of  diphtheria.  Did  these  "phy- 
sicians" manifest  any  concern  as  to  typhoid  fever,  to  which 
three  or  four  per  cent,  of  all  deaths  are  due?  As  to  diseases  of 
the  digestive  organs  that  slay  their  thousands  ?  As  to  diseases  of 
the  circulatory  and  nervous  systems  that  slay  their  tens  of 
thousands?  As  to  diseases  of  the  respiratory  system  that  slay 
their  millions?  Could  one  sit  down  and  enumerate  the  per- 
centages of  deaths  from  each  disease  that  afflicts  humanity,  and 
then  foot  them  all  up,  it  would  be  found  that  during  these  seven 
days  not  a  paper  was  read  nor  a  discussion  held  upon  the  dis- 
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eases  that  cause  about  ninety-nine  per  cent  of  the  deaths  of  the 
world.  And  yet  these  people  can  find  dupes  who  think  there  is 
either  sense  or  seriousness  in  such  a  school  of  medicine! 

However,  could  aught  else  be  expected  of  men  who  almost 
worship  one  who  took  as  his  distinctive  tenets  of  medical  faith 
the  most  outrageous  absurdities  that  can  be  imagined?  Take 
away  these  travesties  of  nonsense  and  nothing  is  left  of  Rahne- 
mannism.  What,  in  brief,  simple  English,  are  these  articles  of 
the  Hahnemannian  homoeopathic  creed? 

(1)  That  disease  is  immaterial,  spiritual,  its  causes  not  per- 
ceptible to  the  senses,  and  that  no  attempt  need  be  made  to  find 
them  out. 

(2)  That  all  chronic  diseases,  except  syphilis  and  sycosis, 
are  due.  to  the  itch. 

( 3  )  That  the  more  you  weaken  or  dilute  a  drug  with  water  the 
stronger  it  becomes,  until  all  that  is  necessary  is  simply  to  smell 
the  most  diluted  mixture — "even  though  you  have  no  smeller." 

(4)  That  to  put  out  a  fire  you  must  add  fuel  to  it— to  cure 
a  disease  give  a  medicine  that  would  cause  it. 

Is  it  to  be  wondered  at  that  men  who  pretend  to  believe  such 
idiotic  drivel  call  themselves  the  "  new  school,"  when  they  know 
that  the  real  new  school  of  medicine,  with  its  instruments  of 
precision,  its  bacteriological  research  and  its  earnest  scientific 
zeal,  should  long  ago  have  burned  as  in  a  garbage  furnace  their 
very  "  old  school?"  It  is  they  only  that  could  find  satisfaction 
and  self -excuse  in  dubbing  as  "  allopathists  "  those  who  would  as 
willingly,  and  could  as  justly,  be  called  popcornopathists.  It  is 
only  such  who  would  pretend  to  practice  "  dynamization  by 
attenuation,  whilst  secretly  and  hypocritically  giving  "  allo- 
pathic" doses  of  "  allopathic  "  drugs. 

The  moral  of  it  all  is,  that  to  indulge  in  good-humored  con- 
tempt of  these  pestiferous  doctrines  and  doctrinaires,  to  show 
them  mercy,  to  be  indifferent  to  them,  to  compromise  and  play 
politics  with  them,  is  to  be  poltroon  and  renegade  in  the  face  of 
one's  duty  to  science  anumanity. — Medical  News. 


A  PSALM  OF  LONG  LIFE. 


The  lives  of  some  of  our  great  men  remind  us  of  the  possi- 
bility that  they  may  continue  to  make  foot-prints  of  honor  and 
usefulness  on  the  sands  of  time  even  long  after  they  have  passed 
the  four-score  limit.    This,  of  course,  applies  chiefly  to  brain 

workers,  our  literary  octogenarians,  and  it  applies  in  a  special 
24 
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sense  to  oar  own  Holmes  and  to  the  late  Mr.  Bancroft.  The 
genial  Holmes  is  said  to  be  fitting  himself  to  compose  his 
poetic  survey  of  a  long  life  from  a  personal  experience  of  the 
years  beyond  the  psalmist's  allotment  He  has  of  later  years, 
and  especially  in  the  winter  season,  been  a  close  student  of  the 
art  of  personal  hygiene,  and  he  confesses  that  he  has  found  his 
account  in  taking  scrupulous  care  of  himself.  He  was  never 
robust,  but  his  maturer  years  have  found  him  still  wiry  and 
uncomplaining.  Since  his  eightieth  birthday  in  1889,  his  sani- 
tary vigilance  has  been  incessant.  Knowing  that  pneumonia 
and  bronchitis  are  the  dread  enemies  of  old  age,  he  has  given 
his  best  attention  to  keeping  them  at  a  distance.  His  rooms 
are  furnished  with  thermometers,  barometers,  aerometers,  and 
every  other  kind  of  instrument  that  will  help  him  to  ward  off 
exposure  to  chill  and  cold.  He  governs  his  life  by  rule;  every- 
thing else  must  yield  to  hygienic  considerations.  He  never 
rises  in  the  morning  in  winter  until  he  has  ascertained  that  the 
temperature  of  the  air  of  his  rooms  and  that  of  the  water  of  his 
bath  are  just  at  the  required  point.  His  meals  are  the  product 
of  much  thought  and  experience,  and  the  regular  allotment  of 
his  daily  hours  to  literary  work,  or  to  reading,  or  to  exercise  is 
governed  by  the  hands  on  the  clock.  He  has  had  occasion  to 
give  dietetics  his  personal  study,  and  understands  both  the 
requirements  and  the  limitations  of  his  digestion.  He  has 
drawn  up  for  himself  a  kind  of  private  science  of  longevity,  to 
which  he  attributes  the  continuance  of  his  health  and  capacity 
for  mental  production.  Intellectually  he  is  still  vigorous.  The 
British  Medical  Journal  comments  regarding  his  recent  essays, 
saying: 

"He  is  still  one  of  the  most  vivacious  of  men;  age  cannot 
wither  the  freshness  of  his  interest  in  life  nor  deaden  the  cheer- 
ful sparkle  of  his  style.  Even  of  c  crabbed  age ' —  and  the 
inevitable  sorrows  and  bereavements  which  it  brings  with  it — 
he  writes  with  an  easy  wit,  quite  untinged  with  cynicism,  and 
brightens  the  dismal  subject  so  as  to  make  it  amusing  even 
to  his  fellow -sufferers."  Our  worthy  veteran  keeps  his  armor 
bright,  even  if  he  cannot  carry  it  with  the  same  suppleness 
and  ease  that  made  him  years  ago  "the  autocrat  of  many  hearts." 
It  has  been  said  that  if  a  person  desires  to  be  long-lived — 
all  do  not  confess  that  they  wish  it — it  is  necessary  that  the 
vehicle  of  his  constitution  should  be  constructed  somewhat  on 
the  principle  of  the  poet's  own  "  one-horse  shay,"  with  all  the 
parts  well  balanced  and  of  equal  durability.     The  tripod  of  Ion- 
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gevity  may  be  said  to  be  a  sound  stomach,  a  warm  domicile, 
and  unruffled  temper;  these  three  parts  working  well  together 
will  sustain  the  traveler  wonderfully  during  the  last  stadium  of 
life's  journey.  Inherited  vigor  must,  of  course,  be  taken  into 
the  account,  as  also  the  favoring  circumstances  of  country  life, 
and  the  ability  to  employ  the  mind  helpfully  and  cheerfully  as 
age  advances.  The  influence  of  inherited  qualities  has  been 
stated  mathematically,  as,  for  example,  in  the  following  propo- 
sition: That  the  probable  duration  of  a  man's  life  may  be 
known  if  the  ages  at  death  of  his  parents  and  grandparents  are 
known,  and  that,  if  these  are  added  together  and  then  divided 
by  six,  the  quotient  will  be  his  approximate  term  of  life.  If  the 
quotient  exceeds  sixty,  one  year  may  be  added  for  every  five; 
if  it  falls  below  sixty,  one  year  should  be  subtracted  for 
every  five.  The  presumption  in  this  proposition  is  that  with 
good  fortune  a  man  may  equal,  but  he  may  not  hope  to  excel 
the  average  of  his  six  parents'  and  grandparents'  lives.  In 
other  words,  not  any  considerable  increment  can  be  acquired 
by  the  average  man  exerting  the  average  quality  of  self-care 
and  forethought.  The  reported  habits  of  centenarians  might  be 
held  prima  facie  to  be  a  fruitful  source  of  information,  but 
they  have  been  found  to  be  so  various,  almost  conflicting,  that 
no  valid  rules  of  life  conducive  to  longevity  can  be  laid  down 
from  them.  An  inference  may  be  fairly  drawn  from  some  of 
these  records  of  old  men's  habits,  that  advanced  age  may  be 
reached  under  conditions  the  very  reverse  of  promising,  and 
even  co'ntrary  to  the  supposed  requirements,  provided  the  ele- 
ment of  stamina  in  heredity  is  presupposed. 

The  dental  question  in  old  age  is  not  the  least  interesting 
one.  It  does  not  confront  the  medical  profession  of  to-day  in 
any  very  practical  way,  because  middle  age  settles  the  question 
for  so  many  thousands  who  determine  sua  sponte  to  wear  false 
dentures,  for  cosmetic  as  well  as  for  masticatory  purposes.  But 
what  should  we  say?  Shall  the  edentulous  aged  person  remain 
edentulous  and  use  spoon  victuals  and  milk  chiefly,  as  appears 
to  be  the  teaching  of  nature?  Nature  seems  at  least  to  say  to 
the  toothless  octogenarian:  "You  have  come  to  that  period  of 
your  life  where  the  food  that  is  bland  and  child-like,  that 
requires  little  effort  in  its  comminution,  is  the  best  for  you." 
Habit  and  love  of  comfort  lead  many  to  continue  in  age  the  use 
of  false  teeth,  and,  because  of  the  facile  mastication  by  their 
means,  the  ingestion  of  an  excessive  allowance  of  nitrogenous 
food — food  that  cannot  be  assimilated  so  well  as  other  forms, 
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and  that  tends  to  overtask  the  digestive  powers  and  to  clog  the 
emunctories.  Fruits  and  vegetables  that  can  be  baked  and 
eaten  while  warm  commend  themselves  to  nearly  all  aged  per- 
sons; the  avoidance  of  cold  articles  of  diet  is  advisable  and  is 
generally  the  role  of  practice  without  any  admonition  from  the 
physician.  Warmth  of  food  and  drink  is  as  acceptable  as  it  is 
appropriate. — New  York  Medical  Journal. 


SURGERY. 


WHY  SYPHILIS  IS  NOT  ABORTED  BY  THE  EARLY  DESTRUC- 
TION OR  EXCISION  OF  ITS  INITIAL  LESION. 


In  the  Medical  Record  for  July  4, 1891,  Dr.  Taylor  has  very 
convincingly  proved  the  above  assertion  with  which  he  heads 
his  paper.  That  constitutional  involvement  may  be  averted  by 
early  excision  of  the  primary  sore  is  held  by  few  surgeons  of 
the  present  day.  The  careful  study  and  proof  brought  to  bear 
upon  the  subject  is  admirably  and  succinctly  set  forth  by  Dr. 
Taylor  and  must  create  a  modicum  of  doubt  in  the  minds  of  those 
who  have  claimed  a  complete  abortion  of  syphilis  by  removal  by 
knife,  caustic,  or  otherwise,  of  the  primary  sore. 

Dr.  Taylor  quotes  four  cases — two  of  them  taken  from  his 
own  practice.  In  the  first  case  the  sore  was  excised  when  twenty 
days  old,  and  forty-two  days  after  the  sore  was  discovered  by 
the  patient  syphilitic  manifestations  presented  themselves.  In 
the  second  case  the  sore  was  excised  the  day  after  it  was  dis- 
covered by  the  patient  and  seventeen  days  after  coitus.  Fifty- 
two  days  after  the  first  appearance  of  the  chancre  secondary 
manifestations  were  observed. 

The  other  two  cases  being  remarkably  interesting  and 
instructive  had  better  be  quoted  in  full.  The  first  is  from 
Berkely  Hill,  who  says:  "In  July,  1858,  a  gentleman  came  to 
me  with  the  following  story: — That  morning  about  4  o'clock 
during  violent  intercourse,  he  had  felt  a  sudden  snap.  On 
awakening  a  few  hours  later  he  found  that  the  f rsenum  had  been 
torn  across,  and  that  he  had  bled  freely.  This  made  him  anx- 
ious to  know  if  there  were  any  means  to  insure  him  against 
syphilis.  At  3:30  p.  m.  of  the  same  day  I  examined  the  part 
and  found  the  fronum  torn  and  the  wound  slightly  swollen,  but 
otherwise  quiet  enough.  Ricord's  views  were  then  in  vogue — 
that  destruction  of  the  sore  within  five  days  of  its  existence 
would  prevent  syphilis,  and  I  assured  him  that  cauterization 
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would  remove  all  danger  of  the  disease.  To  make  sure,  I 
destroyed  a  considerable  layer  of  tissue  with  fuming  nitric  acid. 
In  due  time  the  eschar  separated.  The  surface  healed  very 
quickly,  and  my  patient's  satisfaction  was  extreme.  This  was 
at  the  end  of  July.  In  the  latter  part  of  August  he  called 
again  and  showed  me  the  cicatrix,  which  he  said  he  had  noticed 
that  morning  to  have  altered.  It  was  clearly  indurated.  Pres- 
ently the  glands  in  the  groin  enlarged,  general  syphilis  fol- 
lowed, and  lasted  a  couple  of  years." 

The  other  case  is  quoted  from  Basori,  who  says:  "A  lawyer, 
aged  twenty-eight,  of  robust  constitution,  came  to  him  in  Febru- 
ary, 1881,  and  desired  him  to  examine  a  woman  with  whom  he 
had  cohabited  two  hours  before  and  whom  he  suspected  to  be 
syphilitic.  Examination  showed  that  she  had  extensive  con- 
dylomata lata  and  a  generalized  roseola.  Twenty-eight  days 
elapsed,  during  which  the  anxious  man  examined  himself  min- 
utely and  bathed  his  penis  so  vigorously  with  antiseptic  lotions 
and  nitrate  of  silver  solutions  that  he  almost  produced  a  severe 
balano-posthitis.  On  the  evening  of  the  twenty-seventh  day  the 
mucous  membrane  seemed  normal,  but  the  following  morning 
he  presented  a  little  red  lenticular  papule  the  size  of  a  hemp- 
seed  on  the  internal  layer  of  the  prepuce  toward  the  right  At 
the  request  of  the  patient  Basori  immediately  excised  the  lesion, 
together  with  a  liberal  amount  of  the  surrounding  tissues.  The 
wound  was  irritated  by  the  foolish  exploratory  manipulations  of 
the  patient  and  did  not  heal  until  the  twenty-fifth  day  after  the 
operation.  Before  this,  however,  the  ganglia  had  become  per- 
ceptibly swollen.  Forty-eight  days  after  the  operation  unmis- 
takable generalized  manifestations  of  syphilis  appeared." 

Dr.  Taylor  has  treated  numerous  cases  in  a  similar  manner 
over  a  period  of  thirty  years  and  always  with  the  result  of  being 
unable  to  extirpate  the  disease. 

One  case  which  he  narrates  gave  him  an  opportunity  to  study 
the  microscopical  appearance  of  the  hard  chancre  and  surround- 
ing tissues  at  the  earliest  period  of  its  development  The 
microscopical  appearances  of  the  specimens  is  given  by  Dr.  Van 
Gieson  who  examined  them.  He  says:  "In  the  first  case  there  is 
a  circumscribed  mass  of  tissue,  resembling  in  structure  ordinary 
granulation  tissue,  about  one-eighth  of  an  inch  in  diameter,  2 
the  upper  layers  of  the  skin.  The  epidermis  over  this  patch  of 
tissue  has  the  structure  of  a  scab  and  in  places  is  absent,  so  that 
the  patch  has  the  appearance  of  a  small  and  very  superficial 
ulcer.    This  ulcer  is  sharply  circumscribed  and  there  is  but  little 
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diffuse  infiltration  of  the  surrounding  skin,  which  is  very  nearly 
normal,  except  for  the  condition  of  the  blood-vessels,  which  are 
uniformly  and  universally  changed  throughout  the  whole  section 
for  a  considerable  distance  on  either  side  of  the  lesion. 

"This  change  in  the  blood-vessels  consists  in  the  distention 
of  the  perivascular  spaces  with  small  round  cells.  Nearly 
every  vessel  in  the  section,  both  arteries  and  veins,  are  in  this  way 
enveloped  by  masses  of  small  round  cells,  forming  a  sheath  like 
a  coat-sleeve  around  the  arm.  A  few  of  the  vessels  do  not  have 
this  investment.   These  are  usually  the  larger  arteries  and  veins. 

"  Besides  this  condition  of  the  perivascular  spaces  there  is  a 
change  in  the  endothelial  cells  lining  the  arteries  and  veins. 
The  endothelial  cells  are  swollen  and  seem  to  be  proliferating. 

"  In  two  or  three  places  the  proliferation  of  the  endothelial 
cells  has  gone  on  to  such  an  extent  as  to  produce  thrombi  in  the 
lumen  of  the  medium-sized  veins. 

"  It  is  very  difficult  to  say  positively  just  what  these  cells 
around  the  vessels  are  and  where  they  come  from,  yet  from  the 
fact  that  the  vessels  are  affected  in  this  way  some  distance  from 
the  ulcer  where  the  surrounding  skin  is  very  nearly  normal,  it 
would  seem  that  the  perivascular  cell-clusters  are  produced  by 
the  proliferation  of  the  connective-tissue  cells  of  the  adventitia 
of  the  vessels  or  by  the  proliferation  of  the  connective-tissue 
cells  just  exterior  to  the  adventitia. 

"  The  second  case,  of  longer  duration,  shows  very  much  the 
same  set  of  changes  as  in  the  first  case,  but  has  much  less  value 
in  demonstrating  the  condition  of  the  blood-vessels,  because  the 
whole  skin  is  more  or  less  diffusely  infiltrated  with  proliferating 
connective  tissue  cells,  or  such  as  the  ulcer  is  composed  of  in 
the  first  and  earlier  case.  This  extensive  diffuse  infiltration 
merges  in  with  the  perivascular  cell-clusters,  so  that  their  origin 
and  distribution  is  less  clearly  marked  than  in  the  first  cases. 

"In  the  second  case,  however,  the  excised  portion  was  even 
larger  than  in  the  first  case,  and  the  sleeves  of  cells  about  the 
blood-vessels  could  be  traced  to  a  greater  distance  from  the 
point  of  infection. 

"  The  great  value  of  the  first  specimen  is  the  very  early  stage 
of  the  infection,  where  the  distribution  of  the  tissue  composing 
the  lesion  is  so  limited  and  circumscribed  that  the  stage  of 
development  and  arrangement  of  the  perivascular  cell-invest* 
ments  can  be  studied  clearly  and  fully.  In  chancres  of  later 
duration  the  diffuse  infiltration  of  the  skin  is  extensive  and 
condensed,  and  it  obscures  the  study  of  the  blood-vessel  changes, 
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but  even  in  these  later  chancres  the  blood-vessels,  either  at  a 
distance  from  the  initial  lesion  or  around  the  edges  of  a  focus  of 
granulation  tissue,  show  the  same  accummulation  of  cells  in 
the  perivascular  spaces. 

"The  point  deserving  of  attention  in  the  first  case  is  the 
extremely  early  and  far  extending  involvement  of  the  blood-ves- 
sels. Although  the  primary  sore  in  this  first  case  is  but  of  a 
few  days'  duration,  and  very  small,  and  under  the  microscope  is 
of  such  limited  and  circumscribed  extent,  the  blood-vessels  are 
very  extensively  surrounded  by  cell  investments  at  a  consider- 
able distance  from  the  ulcer.  The  microscope  shows  how  deep- 
rooted  syphilis  is  at  the  very  beginning  of  the  sore,  by  having 
propagated  itself  along  the  perivascular  lymph-spaces,  and  how 
futile  it  is,  as  experience  has  already  shown,  to  attempt  to  stay 
syphilis  by  excising  the  primary  sore.  Apparently,  judging 
from  the  appearance  of  the  vessels  in  this  case,  their  involve- 
ment begins  before  the  appearance  of  the  sore. 

"  The  microscopical  analysis  of  the  case  also  shows  how  it  is 
that  the  infection  of  syphilis  travels  from  the  primary  sore  and 
infects  the  body.  The  perivascular  spaces  are  lymph-spaces 
which  communicate  ultimately  with  the  inguinal  glands,  and  the 
enlargement  of  these  glands  is  undoubtedly  due  to  the  advance- 
ment of  this  cell  proliferation  along  the  perivascular  spaces 
until  it  reaches  these  lymph-glands,  and  possibly  the  same 
process  extends  from  the  inguinal  to  another  set  of  glands  or 
lymphatics. 

"Whatever  the  causal  agent  of  syphilis  is,  it  very  soon 
reaches  the  perivascular  spaces  and  travels  along  these  spaces, 
or  it  initiates  a  proliferation  of  cells  about  the  vessels  which 
rapidly  propagates  itself  along  the  perivascular  spaces  to  more 
distant  tissues." 

In  conclusion  Dr.  Taylor  says:  "  In  this  essay  I  have  sought 
to  show  why  syphilis  is  not  aborted  by  incision  of  its  initial 
lesion  with  a  liberal  slice  of  the  surrounding  parts. 

The  reason,  succinctly  stated,  is  that  (contrary  to  the  present 
view)  the  syphilitic  infective  process  is  from  the  very  start  a 
quite  rapjd  one.  That  the  poison  strikes  directly  for  the  blood- 
vessels and,  causing  there  its  peculiar  changes,  runs  along  them 
with  astonishing  rapidity.  Thus  it  gains  a  foothold  in  parts 
beyond  the  reach  of  the  knife,  the  caustics,  or  electrolysis.  In 
fact,  the  tissues  of  the  whole  penis  in  very  early  syphilis  are, 
we  may  say,  honeycombed  by  these  infected  vessels.  These 
observations  just  presented,  backed  by  the  evidence  of  the 
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failures  in  chancre-excision,  go  to  show  that  beyond  the  chancre 
there  is  sufficient  syphilitic  poison  to  infect  the  whole  economy, 
and  that  the  unreal  lesion,  though  the  visible  and  exuberant 
evidence  of  syphilitic  infection,  may  be  removed  without  in  any 
way  altering  or  modifying  the  course  of  the  disease. 

It  is  rather  too  early  to  inquire  into  the  modus  operandi  of 
the  maturing  syphilitic  infection,  but  it  seems  probable  that  this 
vessel  cell-growth  goes  on  and  on  until  the  whole  economy  is 
involved,  and  that  then  the  explosion  occurs  which  we  call  the 
evolution  of  the  secondary  period  of  the  disease." 


GYNECOLOGY. 


A  CASE  OF  HERMAPHRODISM. 


Professor  Polailon  has  recently'111  reported  an  interesting  case 
of  hermaphrodism.  The  patient,  Marie  P.,  aged  twenty-five, 
was  referred  to  him  July,  1887,  for  the  purpose  of  having  an 
operation  made  because  of  absence  of  the  vagina.  The  young 
woman  had  never  menstruated,  nor  had  she  had  any  periodical 
sickness,  nor  congestion,  nor  haemorrhage  of  an  organ  taking  the 
place  of  menstruation. 

The  external  genital  organs  were  well  formed.  The  mons 
veneris,  the  labia  majora,  and  labia  minora  were  normal.  The 
clitoris  was  of  ordinary  dimensions  and  appearance.  Below  it 
the  meatus  urinarius  occupied  its  usual  place.  But  behind  the 
fossa  navicularis  the  vagina  was  represented  by  a  depression 
scarcely  two  centimeters  in  depth.  Above  this  depression  the 
most  careful  examination  failed  to  reveal  the  slightest  trace  of 
a  uterus.  At  the  level  of  the  external  inguinal  ring  on  eash 
side  there  was  a  swelling  resembling  a  bubonocele.  Each 
swelling  contained  a  hard,  ovoid,  mobile  body  giving  a  peculiar 
sensation  on  pressure.  On  coughing  there  was  only  a  slight 
propulsion  of  the  intestine  behind  or  beside  these  organs.  She 
had  never  observed  that  these  organs  became  more  voluminous 
or  mcfre  sensitive  at  certain  times.  In  physique  she  had  all 
the  characteristics  of  femininity:  in  stature  a  little  above 
the  average,  her  pelvis  large,  and  hips  prominent,  her  breasts 
well  developed.  Her  skin  was  soft-  and  fine,  and  a  moder- 
ately thick  panniculus  adiposus  spread  over  the  trunk,  and 
rounded  out  the  limbs.  There  was  no  trace  of  beard  on  the 
upper  lip  or  chin;  the  larynx  was  not  prominent  and  the  voice 
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had  the  feminine  timbre.  Finally,  her  feelings  and  tastes  were 
those  of  a  woman.  As  the  result  of  the  examination  an  opera- 
tion was  declined.  Not  disheartened  she  gave  herself  up  to  a 
life  of  shame,  and  her  lovers  soon  formed  a  vagina  as  well  as 
surgery  could  have  done  it.  At  the  end  of  a  year  the  vaginal 
depression  had  acquired  a  depth  of  five  to  six  centimeters,  and 
later  it  measured  seven  to  eight  centimeters.  In  October,  1890, 
she  was  admitted  to  Polaillon's  service  at  the  Pitie  Hospital, 
sick  with  a  grave  albuminuria.  At  this  time  the  vagina  was  as 
long  as  an  index  finger  and  admitted  a  cusco  speculum.  The 
skin,  folded  in  between  the  bladder  and  rectum,  had  taken  the 
rosy  tint  and  softness  of  a  mucous  membrane.  The  two  small 
tumors  had  not  changed  any.  ,*• 

She  died  December  17,  and  the  autopsy  gave  the  following 
results: 

The  peritoneum  covered  the  bladder,  which  was  normal,  and 
was  then  reflected  upon  the  rectum,  forming  between  the  two 
organs  a  cul-de-sac.  On  the  sides  the  peritoneum  extended  to 
the  iliac  fossae,  and  formed  no  folds  which  could  be  taken  for 
broad  ligaments.  But  it  formed  two  antero-posterior  folds,  pro- 
jecting slightly,  to  which  we  shall  again  refer.  The  whole  pel- 
vic peritoneum  was  lined  with  a  layer  of  smooth  muscular  fibres, 
disposed  in  interlacing  bundles.  On  dissecting  off  the  peri- 
toneum there  was  no  trace  of  ovaries  or  tubes  found  beneath  it. 
Nor  was  there  a  uterus.  But  in  the  place  where  the  uterus 
should  have  been  found,  below  the  recto-vesical  cul-de-sac,  there 
was  a  thickening  of  the  tissues,  forming  a  lump  about  the  size 
of  a  bean.  This  lump  was  situated  in  the  median  line,  a  little 
above  and  in  front  of  the  bottom  of  the  artificial  vagina.  It  was 
so  small  that  it  was  impossible  to  detect  it  by  vaginal  touch. 
From  each  side  of  the  lump  in  the  median  line,  a  cord  passed 
obliquely  forward,  outwardly  and  downwardly,  ending  in  the 
bodies  contained  in  the  inguinal  hernias.  These  two  cords  were 
each  composed  of  a  conduit  resembling  a  vas  deferens,  and  of 
vessels  encircling  it.  The  inguinal  tumors  each  contained  an 
ovoid  organ,  white  in  color,  with  a  smooth  surface,  and  enclosed 
in  a  serous  cavity  analogous  to  a  tunica  vaginalis.  The  form 
and  disposition  of  this  organ  differed  slightly  on  the  two 
sides. 

On  the  left  the  large  end  of  the  ovoid  was  situated  high  in 
the  inguinal  canal;  the  small  end  was  disposed  in  the  form  of  a 
crinkled  body  which  adhered  to  the  inguinal  ring  and  which 
received  the  left  cord.    The  serous  tunic  surrounded  only  the 
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tipper  end  of  the  organ,  extending  into  the  inguinal  canal,  but 
without  communicating  with  the  peritoneum. 

On  the  right  the  organ  was  more  rounded,  shorter,  more 
regular,  and  better  projected  from  the  inguinal  canal.  It  had 
clearly  the  aspect  of  a  testicle.  It  was  surrounded  by  a  vaginal 
tunic  which  adhered  to  its  vaginal  portion  as  far  as  the  level  of 
an  epididymis,  thickening  from  which  the  right  cord  came  out. 

On  each  side  a  vascular  bundle,  which  represented  the 
spermatic  artery  and  its  veins,  descended  below  the  peritoneum 
to  supply  the  inguinal  organs,  which  were  evidently  testicles. 

On  a  transverse  section  of  the  right  gland  there  was  seen,  at 
the  periphery,  the  tunic  albuginea,  and  at  the  centre,  charac- 
teristic testicular  substance.  In  a  longitudinal  section  of  the 
left  gland  there  was  likewise  found  the  albuginea  at  the  per- 
iphery, testicular  substance  in  the  center,  and  at  the  lower  por- 
tion of  the  gland,  the  body  of  Highmore  and#  rudimentary  epi- 
didymis. 

The  histological  examination,  made  in  M.  Cornil's  laboratory,, 
showed  seminiferous  tubes  in  the  testicular  substance,  with  thick,, 
sclerosed  walls,  filled  with  atrophied  epithelial  cells.  They  were, 
then,  two  male  organs,  but  atrophied  and  sclerosed,  and  with- 
out physiological  activity. 

The  attention  of  the  histologists  was  also  directed  to  the 
small  retro-vesical  lump,  whence  emerged  the  deferent  canals. 
The  question  to  be  settled  was  whether  it  was  a  rudimentary 
uterus  or  a  vestige  of  the  prostate.  A  very  minute  examination 
revealed  only  muscular  fibers  extending  in  various  directions, 
but  no  cavity  lined  with  epithelium,  and  no  glandular  forma- 
tion. It  was  therefore  neither  a  uterus  nor  a  prostate,  but 
simply  a  thickening  of  sub-peritoneal  muscular  tissue. 

The  neck  of  the  bladder  was  then  searched  for  the  vestige  of 
a  prostate.  At  this  point  there  was  found  a  rounded  organ  which 
embraced  the  origin  of  the  urethra,  and  resembled  a  small  pros- 
tate. Microscopic  sections  showed  that  this  organ  was  formed 
of  muscular  bundles,  the  interstices  of  which  contained  glandu- 
lar formations.  It  was,  then,  a  rudimentary  prostate,  but  a 
prostate  without  prostatic  utricle,  and  without  ejaculatory 
canals.  The  vesiculce  seminales,  moreover,  were  wanting^ 
entirely.  On  each  side  of  the  vulvar  orifice  were  two  very 
distinct  vulvo-vaginal  glands,  with  their  ducts  opening  at  the 
vulva. 

On  continuing  the  autopsy,  there  was  found  an  interstitial 
nephritis  of  both  kidneys,  a  congested  and  inflamed  spleen,  a. 
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well-developed  pancreas,  and  a  liver  of  normal  appearance. 
There  were  serous  effusions  in  the  pleural  cavities  and  pericar- 
dium, and  the  heart  presented  a  slight  degree  of  endocarditis. 
A  most  striking  feature  of  the  autopsy  was  the  small  volume  of 
the  arch  of  the  aorta,  which  could  not  admit  the  little  finger  into 
its  cavity. 

The  genital  anomaly  classes  this  individual  among  the  false 
hermaphrodites  of  the  androgynous  variety.  In  fact,  Marie  P. 
was  a  man.  But  the  presence  and  very  advanced  evolution  of 
the  testicles  had  not  impressed  on  the  organism  the  characteristics 
of  the  male  sex,  at  least  only  some  of  these  characteristics.  On 
the  other  hand,  a  consideration  only  of  the  appearances  and  the 
external  forms  indicated  a  woman  affected  with  an  absence  of 
or  imperforation  of  the  vagina. 

From  the  surgical  stand-point,  there  was  no  indication  for 
the  creation  of  an  artificial  vagina,  for  there  was  no  uterus,  nor 
upper  cavity,  forming  a  vaginal  vestige  toward  which  a  route 
might  be  cut.  Under  these  conditions  it  is  the  rule  to  withhold 
operation.  In  fact,  in  opening  up  the  recto- vesical  space  to  a 
certain  extent,  there  is  obtained  only  a  limited  conduit,  with 
bleeding  surfaces,  which  continually  tend  to  reunite  by  cicatri- 
zation. The  result  obtained  cannot  be  kept  because  of  the  cica- 
tricial retraction.  But  the  observation  of  this  patient  shows 
that  in  similar  cases  a  vaginal  conduit  can  be  slowly  formed  by 
pushing  in  the  skin  between  the  bladder  and  rectum  with  a 
large  mandrel.  In  this  way  the  bladder  could  be  separated  from 
the  rectum,  the  vulvar  mucous  membrane  pushed  into  a  cul-de- 
sac,  and  a  sort  of  vagina  created,  which  could  be  subsequently 
completed  and  maintained  by  sexual  approaches. — Journal  de 
Medicine  de  Paris. — Journal  of  American  Medical  Association. 
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That  severe  mental  distress  or  fright  sometimes  produces 
physical  disease,  and  occasionally  even  death,  is  an  admitted 
fact,  although  the  way  in  which  it  acts  has  hitherto  been  but 
little  studied.  In  order  in  some  measure  to  supply  the  defi- 
ciency in  our  knowledge  regarding  this  matter,  Dr.  G.  Bassi  has 
recently  made  a  number  of  observations  on  animals  which 
apparently  died  in  consequence  of  capture.  Birds,  moles,  and 
a  dog  which  had  succumbed  to  conditions  believed  by  Dr.  Bassi 
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to  resemble  those  known  amongst  human  beings  as  acute 
nostalgia  and  a  "broken  heart"  were  examined  post-mortem. 
Generally  there  was  hyperemia,  sometimes  associated  with 
capillary  haemorrhages  of  the  abdominal  organs,  more  especially 
of  the  liver,  also  fatty  and  granular  degeneration  of  their  ele- 
ments, and  sometimes  bile  was  found  in  the  stomach  with  or 
without  a  catarrhal  condition.  The  clinical  symptoms  were  at 
first  those  of  excitement,  especially  in  the  birds,  these  being 
followed  by  depression  and  persistent  anorexia.  The  theory 
suggested  by  Dr.  Bassi  is  that  the  nervous  disturbance  inter- 
feres with  the  due  nutrition  of  the  tissues  in  such  a  way  as  to 
give  rise  to  the  formation  of  toxic  substances — probably  pto- 
maines— which  then  set  up  an  acute  degeneration  of  the  parenchy- 
matous elements  similar  to  that  which  occurs  in  consequence  of 
the  action  of  certain  poisonous  substances  such  as  phosphorus, 
or  to  that  met  with  in  some  infectious  diseases.  In  support  of 
this  view,  he  points  out  that  Schule  has  found  parenchymatous 
degeneration  in  persons  dead  from  acute  delirium,  and  that 
Zenker  found  haemorrhages  in  the  pancreas  in  persons  who  had 
died  suddenly;  he  refers  also  to  some  well-known  facts  concern- 
ing negroes  in  a  state  of  slavery  and  to  the  occasional  occur- 
rence of  jaundice  after  fright. — Lancet 
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THE  BACTERIA -DESTROYING  SUBSTANCE  OP  THE  BLOOD. 


In  a  preliminary  communication  M.  Ogata,  of  the  Hygienic 
Institute  of  Tokio  (Centralblatt  f&r  Bakteriologie  und  ParasiU 
erikunde,  May,  1891),  refers  to  some  of  his  earlier  researches 
upon  the  effect  of  the  blood  of  certain  species  upon  the  bacillus 
of  anthrax  and  mouse-septicaemia.  At  that  time  he  was  unable 
to  say  what  substance  was  contained  in  the  blood  of  these  ani- 
mals which  conferred  the  special  power  over  these  particular 
bacteria.  For  some  time  he  has  been  experimenting  with  refer- 
ence to  this  subject,  and  he  is  at  last  able  to  announce  that  he 
has  discovered  in  dog's  blood  a  substance  that  confers  immunity. 
This  substance  is  obtained  by  a  chemical  process  similar  to  that 
employed  for  precipitating  complex  proteids,  and  is  called  a 
"ferment "  by  the  writer.     We  give  his  conclusions: 

The  substance  is  readily  soluble  in  water  and  glycerine,  but 
not  in  ether  or  alcohol,  though  the  latter  do  not  destroy  its 
action.    Its  power  is  not  affected  by  weak  alkalies,  but  is  by 
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carbolic  and  hydrochloric  acid.  Its  properties  are  destroyed  by 
the  digestive  juices,  and  by  heating  to  45°  centigrade.  The 
substance  has  decided  "  immunizing "  as  well  as  disinfecting 
properties,  that  are  retained  for  a  long  time  in  a  glycerine 
extract.  It  does  not  convert  fibrin  into  peptone,  nor  starches 
into  sugar. — Journal  of  the  American  Medical  Association. 
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A  vast  amount  of  energy  has  been  expended  during  the  last 
twenty  years  or  so,  in  order  to  turn  the  discoveries  of  Pasteur 
and  other  laborers  in  the  same  field,  to  useful  account  in  the 
treatment  as  well  as  in  the  prevention  of  disease.  The  ultimate 
result  has  been  to  show  that  diseases  associated  with  the  pres- 
ence of  a  micro-organism  owe  their  virulence  and  gain  an  entry 
into  the  system  in  consequence  of  the  inability  of  the  tissues  to 
resist  the  attack.  This  failure  to  resist  invading  bacilli  is  attri- 
butable to  a  lack  of  vitality,  a  depreciation  of  the  normal  stand- 
ard of  health,  consequent  on  malnutrition. 

The  fundamental  basis  of  all  rational  therapeutics  must 
therefore  be  to  restore  the  tone  and  reinforce  the  power  of 
resistance  of  the  tissues.  The  organism  must  be  placed  in  a 
condition,  not  only  to  provide  for  daily  needs  and  to  resist  vicis- 
situdes of  temperature,  humidity,  etc.,  but  to  enable  it  to  resist 
the  attack  of  the  enemies  in  the  form  of  the  pathogenetic 
microbes,  which  lie  in  wait  fqr  victims.  It  is  above  all  neces- 
sary to  prevent  that  devitalization  of  the  tissues,  which  renders 
them  an  easy  prey  to  the  marauding  bacillus.  Hence  the  efforts 
of  therapeutists  of  all  nationalities  have  been  directed  to  the 
discovery  and  perfection  of  tonic  and  reoonstituent  preparations^ 
Among  these  remedies,  and  occupying  by  common  consent  the 
first  rank,  is  one,  the  origin  of  which  it  may  be  interesting  to 
trace. 

The  drug  in  question  is,  of  course,  coca  which,  under  the 
designation  of  erythroxylon  coca,  was  first  introduced  into 
European  therapeutics  by  Mariani  in  1863.  We  have  specified 
European  therapeutics  simply  because,  as  a  matter  of  history* 
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the  virtues  of  this  particular  plant  have  been  known  and  appre- 
ciated in  South  America  for  centuries,  and  the  Spanish  invaders 
promptly  became  familiar  with  them  on  their  arrival 

When  Fizarro  demolished  the  empire  of  the  Incas,  the  cocal&s 
in  which  the  coca  plant  was  cultivated  were  the  exclusive  prop- 
erty of  the  nobles  and  the  priests,  who  alone  possessed  the 
right  to  grow  this  valuable  plant  The  Spanish  invaders, 
indeed,  reckoned  the  coca  plant  as  one  of  their  valuable  acqui- 
sitions in  the  New  World,  and  Garcilazos  de  la  Vega  relates 
that  taxes  were  levied  in  coca  leaves,  and  it  was  in  this  form 
that  tithes  were  paid  to  the  bishops  and  monks  of  the  cathedral 
of  Cuzco. 

In  1781,  at  the  siege  of  Paz,  which  involved  a  struggle 
extending  over  several  months  between  the  Peruvians  and  the 
Spaniards,  the  mortality  was  terrible,  and  it  was  noted  as  a 
remarkable  fact  that  the  only  persons  to  escape  were  the  Indians, 
who  were  provided  with  an  ample  supply  of  coca  leaves. 

These  Indians,  when  undertaking  long  journeys,  can,  a  la 
rigueur,  dispense  with  food  for  relatively  long  periods  of  time, 
but  they  cannot  do  without  their  coca.  The  habit  of  chewing 
the  leaves  is  as  common  among  the  Indians  as  is  that  of  smok- 
ing among  ourselves,  but  there  is  this  great  difference,  that 
while  one  is  a  decidedly  pernicious  habit,  the  other  is  as  mark- 
edly beneficial. 

Mantegezzi  considers  coca  to  belong  to  the  class  of  "  nerve 
foods,"  at  the  same  time  regulating  and  re-inforcing  the  action 
of  the  heart.  Professor  Gubler,  who  took  up  the  study  of  the 
pharmacology  of  the  coca  plant  at  the  same  time  as  Mariani  in 
1863,  is  of  opinion  that  coca  confers  a  potential  energy  on  the 
nervous  system,  partaking  of  the  nature  of  a  fulminate,  but  with 
this  difference,  that  this  provision  of  energy  is  expended  little  by 
little  instead  of  all  at  once.  According  to  other  observers,  the 
anaesthetic  properties  of  the  plant,  which  are  well  marked  on 
the  mucous  membrane  of  the  mouth,  extend  to  the  stomach,  and 
thus  the  sensation  of  hunger  is  abolished. 

Now  that  more  recent  researches  have  placed  the  physiolog- 
ical and  therapeutical  properties  of  the  plant  on  a  sound  and 
scientific  basis,  these  theories  have  become  established  facts. 

Coca  acts  in  two  ways:  First,  by  imparting  a  tonic  principle 
to  the  nervous  system  (Gubler),  and  secondly,  by  anaesthetizing 
the  mucous  membrane  of  the  stomach.  We  are  enabled  in  this 
way  to  explain  the  remarkable  properties  of  erythroxylon  coca, 
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not  only  as  a  nutritive  and  reconstitnent  agent,  .but  also  as  an 
anaesthetic  of  the  mucous  membranes. 

When  M.  Mariani  first  brought  this  drug  to  the  notice  of  the 
medical  profession,  the  market  was  promptly  invaded  by  a  host 
of  remedies  said  to  possess  reconstituent  and  revitalizing  prop- 
erties,  but  these  were  for  the  most  part  more  remarkable  for 
their  irritating  effects  on  the  mucous  lining  of  the  stomach  than 
for  any  therapeutic  influence. 

When  Mariani  completed  his  first  series  of  experiments,  now 
more  than  twenty-five  years  since,  he  particularly  insisted  on 
the  fact  that  coca  possessed  not  only  the  stimulating  and  dy- 
namic properties  of  the  cinchonas,  but  that  it  also  acted  as  a 
direct  sedative  in  dyspepsia.  The  success  which  followed  the 
use  of  his  vin  Mariani  in  all  affections  of  the  stomach  of  which 
pain  was  a  prominent  symptom,  has  since  amply  confirmed  the 
accuracy  of  his  earlier  observations.  While  other  tonics  are 
found  to  produce  constipation  and,  moreover,  badly  borne  by 
dyspeptics,  Mariani  wine  proved  eminently  successful  in  all 
cases  in  which  the  stomach  was  irritated  or  inflamed.  This 
naturally  led  to  its  being  looked  upon  as  a  specific  in  many  cases 
of  dyspepsia  and  in  the  treatment  of  the  incoercible  vomiting  of 
pregnancy. 

These  results  appear  simple  and  logical  enough  now  that  we 
are  acquainted  with  the  sedative  and  analgesic  properties  of 
coca,  but  twenty  years  ago  they  were  merely  the  result  of  clin- 
ical observation.  This  fact  has  seemed  to  justify  an  allusion  to 
the  patient  research,  which  had  for  result  to  discover  the  seda- 
tive action  of  coca  and  which  paved  the  way  to  the  discovery  of 
cocaine,  that  most  valuable  and  important  of  alkaloids. 

In  every  case  it  has  now  been  conclusively  shown  that  vin 
Mariani  is  not  a  medicated  wine  of  the  ordinary  kind,  having 
for  effect  to  tickle  the  palate  of  the  patient  and  to  afford  a 
passing  stimulus  in  virtue  of  the  alcohol  it  contains.  Coca 
possesses,  in  a  minor  degree  it  is  true,  but  nevertheless  does 
actually  possess,  the  analgesic  properties  of  the  alkaloid  cocaine. 
Brought  into  direct  contact  with  the  irritated  and  inflamed 
gastric  mucosa  it  exerts  its  double  action  as  stimulant  and  seda- 
tive. It  increases  the  activity  of  the  mucous  and  peptic  glands; 
it  facilitates  the  various  chemical  changes  necessary  to  the 
assimilation  of  food  and,  at  the  same  time,  in  virtue  of  its  seda- 
tive effect,  it  subjugates  the  pain  which  is  so  common  a  symp- 
tom in  indigestion. 
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Coca  wine,  therefore,  is  admirably  adapted  for  the  use  of 
dyspeptics,  as  well  as  of  anaemic  and  debilitated  persons. 

It  is,  however,  more  particularly  indicated  in  that  numerous 
category  of  sufferers  from  laryngeal  phthisis  associated  with 
dysphagia.  These  unfortunate  persons  suffer  untold  pangs  in 
consequence  of  their  inability  to  perform  the  indispensable  act 
of  deglutition.  Yin  Mariani  lends  itself,  as  no  other  remedy 
does,  to  the  relief  of  these  distressing  symptoms,  for  it  not  only 
gives  a  temporary  staying  power  to  the  organism,  but  by  ren- 
dering possible  the  ingestion  of  solid  food,  it  permits  of  a  more 
durable  amelioration.  This  fact  has  been  insisted  upon  by  one 
of  the  most  distinguished  French  laryngologists,  Dr.  Ch.  Fauvel. 

We  would  therefore  venture  to  recommend  persons  in  whom 
deglutition  is  difficult  or  impossible,  to  take  one  or  two  table- 
spoonfuls  of  coca  wine  just  before  attempting  the  ingestion  of 
food.  The  same  advice  may  be  given  to  those  in  whom  the  act 
of  swallowing  is  painful,  whether  this  be  due  to  an  organic 
affection  of  the  oesophagus  or  to  a  similar  lesion  in  the  stomach. 
By  this  means  the  existence  of  patients  afflicted  with  cancer  may 
be  prolonged  and  rendered  comparatively  comfortable. 

It  is  obvious,  after  what  has  been  said,  that  vin  Mariani  is 
not  only  the  first  and  most  powerful  of  reconstituent  prepara- 
tions, but  that  it  also  possesses  special  therapeutical  properties, 
which  render  its  use  of,  benefit  in  all  cases  of  dyspepsia  and 
anaemia  and  in  the  various  diatheses. 


COMMERCIAL  MEMORANDA. 


The  Arlington  Chemical  Company  have  issued  a  pamphlet 
entitled  "  American  Men  of  Eminence,"  issued  for  the  purpose 
of  drawing  attention  to  their  excellent  preparations.  All  physi- 
cians who  have  not  received  a  copy,  will  do  so  by  applying  to 
the  Arlington  Chemical  Company,  Tonkers,  New  York. 

Attention  is  directed  to  Messrs.  Eeed  &  Carnrick's  adver- 
tisement on  page  25.  Among  the  seasonable  preparations  may 
be  mentioned  lacto-preparata  of  which  the  medical  press  has 
spoken  as  follows:  "Lacto-preparata  as  manufactured  by  Heed 
&  Carnrick,  is  destined  to  become  the  ideal  baby  food  of  the 
day.  Evaporated  within  a  few  hours  after  leaving  the  udder, 
sufficient  milk-sugar  added  to  make  it  correspond  with  breast 
milk,  the  casein  partially  predigested,  the  whole  then  perfectly 
sterilized  and  placed  in  hermetically  sealed  cans,  renders  it  as 
perfect  a  counterpart  to  the  breast  milk  of  any  we  know  of." 
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PLACENTA  PREVIA  * 


BY  P.  LYDSTON  NEWMAN,  M.  D.f  Detroit,  Michigan. 


Of  all  the  causes  of  antepartum  haemorrhage  the  most  appall- 
ing is  placenta  previa.  The  anomaly  occurs  so  infrequently 
that  the  general  practitioner,  in  the  natural  order  of  things, 
meets  with  but  few  cases.  The  etiology  of  placenta  previa  is 
obscure,  but  the  proportion  of  multiparous  women  to  primiparous 
is  very  large — six  to  one.  A  state  of  subinvolution  predisposes 
to  the  condition.  A  relaxed  uterus  from  rapid  child-bearing  is 
another  cause.  Mtlller  believes  it  to  be  the  result  of  an  arrested 
early  abortion.  The  consensus  of  medical  opinion  appears  to 
be  in  favor  of  this  plausible  theory.  Ingleby's  two  cases  are 
well  known,  in  which  the  fallopian  tubes  opened  near  the  os 
internum,  causing  placenta  previa  three  times  in  one  mother 
and  ten  times  in  the  other.  It  is  possible  that  a  mild,  chronic 
metritis  giving  rise  to  a  catarrh  may  so  smooth  the  mucous 
membrane  as  to  be  a  predisposing  cause.  The  clinical  features 
vary  with  the  amount  of  the  placental  disc  overlapping  the  os 
internum,  the  amount  of  unavoidable  haemorrhage  being  rela- 
tively greater  the  more  central  the  implantation,  all  haemorrhage 
being  caused  by  the  stretching  of  the  lower  uterine  segment  to 
admit  the  passage  of  the  child.    It  will  be  therefore  easily  con- 

*Read  before  the  Detroit  Medical  and  Library  Association,  and 
published  exclusively  in  fcftt  Jfejiicran  anb  gitrgton. 
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ceded  that  the  amount  of  ud  avoidable  separation  will  be  a  circle 
with  a  diameter  of  four  and  a  half  inches,  which  is  the  largest 
circumference  of  the  child's  head.  The  uterine  contractions, 
which  with  a  placental  attachment  at  the  fundus  tend  to  close 
the  uterine  blood-vessels  after  separation,  only  increase  the  rush 
of  blood  from  the  uterine  sinuses  held  open  by  the  constantly 
dilating  lower  zone.  In  the  three  varieties  of  placenta  previa 
usually  given  the  clinical  features  are  essentially  the  same, 
except  that  in  the  complete  form  the  haemorrhage  will  not  only 
begin  earlier  but  will  be  correspondingly  more  alarming  and 
dangerous.  The  existence  of  a  placenta  previa  is  usually  unsus- 
pected before  the  advent  of  the  first  haemorrhage.  The  first 
haemorrhage  takes  place  rarely  before  the  twenty-eighth  week. 
According  to  Mailer's  tables  between  the  twenty-eighth  and 
thirty-sixth  week  in  complete  cases,  while  in  the  incomplete  it 
takes  place  most  commonly  after  the  thirty-second  week,  the 
amount  of  blood  lost  depending  on  amount  of  separation.  The 
flow  comes  on  without  warning  and  without  pain,  and  in  excep- 
tional cases  is  so  profuse  as  to  cause  death,  but  is  usually 
arrested,  only  to  recur  again  and  again.  In  all  cases  of  placenta 
previa  the  woman  sits  under  a  veritable  sword  of  Damocles  until 
the  uterus  is  emptied. 

There  is  one  form  of  placenta  previa  very  much  to  be  dreaded, 
in  which  no  sharp  haemorrhage  ever  occurs  but  the  blood  oozes 
drop  by  drop  until  the  patient  is  completely  exsanguinated. 
Another  factor  which  increases  the  dangers  of  placenta  previa 
is  the  large  number  of  mal-presentations  met  with.  According 
to  Lower  thirty-two  per  cent,  are  abnormal. 

The  diagnosis  is  impossible  during  the  first  half  of  preg- 
nancy, and  is  not  always  easy  during  the  second  half.  It  is 
simple  enough  except  in  those  cases  in  which  the  internal  os  is 
too  small  to  admit  the  examining  finger.  Obscured  ballottement, 
the  boggy  feel,  and  the  placental  bruit  over  the  lower  uterine 
segment,  all  point  in  one  direction,  but  the  diagnosis  is  only 
Tendered  positive  when  the  fleshy,  uneven  granular  structure  of 
the  placenta  is  felt  through  the  os. 

The  prognosis  is  always  of  the  greatest  gravity.  The  figures 
usually  given  make  the  maternal  mortality  one  in  four  and  the 
infantile  two  in  three.  Improved  methods  of  treatment  have 
.much  reduced  the  above  figures. 

Lower  and  Hofmeur  publish  results  of  one  hundred  and 
ttwenty-  eight  cases  in  which  the  maternal  mortality  was  only 
tfonr  and  a  half  per  cent,  and  sixty  per  cent  for  the  infants. 
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Whatever  method  of  treatment  is  adopted  the  life  of  the  child 
should  be  of  secondary  consideration  and  the  old  expectant  plan 
of  treatment  ought  to  be  obsolete,  even  when  adopted  on  account 
of  the  non-viability  of  the  child. 

Placenta  previa  having  been  recognized,  delivery  with  as 
little  delay  as  possible  is  the  most  approved  treatment  The 
cardinal  points  to  be  considered  in  effecting  this  end  are  the 
manner  of  dilating  the  os,  manner  of  controlling  haemorrhage, 
and  the  method  of  delivery.  Suppose  that  we  have  been  able 
to  make  out  a  diagnosis  of  placenta  previa  before  the  os  has 
begun  to  dilate.  I  do  not  think  that  this  is  very  often  done; 
however,  if  in  the  sixth  month  of  pregnancy,  without  any  warn- 
ing or  pain,  with  an  undilated  os,  haemorrhage  occurs,  and  the 
other  symptoms  present  themselves  vividly  enough  to  make  us 
sure  of  our  diaguosis,  it  seems  to  me  that  the  conscientious 
physician,  even  at  this  early  period,  has  no  right  to  temporize. 
A  tampon  should  be  at  once  inserted  and  left  in  situ  from  three 
to  six  hours,  according  to  the  severity  of  the  pains  excited  by  it. 
Some  dilatation  of  the  cervix  having  occurred,  if  the  haemorrhage 
continued,  I  should  separate  the  placenta  as  far  as  I  could  reach, 
after  which  in  marginal  cases  with  head  presentations  the  mem- 
branes can  be  ruptured  and  ergot  given  and  the  case  left  to 
nature.  In  most  lateral  cases  and  in  all  central  this  course  is 
too  dangerous.  Here,  after  separation  of  placenta,  further  dila- 
tation of  cervix  can  be  effected  by  the  ordinary  Barnes  dilators, 
or  if  preferred,  by  the  lingers.  A.s  soon  as  the  cervix  is  dilated 
the  size  of  a  half  dollar,  turning  by  the  Braxton  Hicks  method 
may  be  attempted,  the  patient  being  placed  completely  under 
the  influence  of  chloroform,  the  finger  being  passed  round  the 
placenta  or  through  the  placental  tissue  if  necessary.  Haem- 
orrhage ceases  when  the  leg  is  brought  down  so  as  to  hold  the 
breech  against  the  bleeding  vessels.  The  child  should  then  be 
delivered  slowly  for  fear  of  rupturing  the  intensely  vascular 
cervix.  Of  course  it  is  unnecessary  to  add  that  nowhere  in 
obstetrical  practice  are  perfect  antiseptic  precautions  more 
essential.  However,  the  method  of  delivery  adopted  must  nec- 
essarily in  great  measure  depend  on  the  sum-total  of  symptoms 
presented  in  any  particular  case. 

In  Grede's  clinic  in  Leipzig  there  occurred  sixty-four  cases 
of  placenta  previa  between  the  years  1883  and  1887,  the  ma- 
ternal mortality  being  eleven  per  cent.,  and  fifty-five  per  cent, 
for  the  children.  The  treatment  consisted  in  combined  version 
and  slow  extraction.    In  fifteen  cases  treated  by  other  methods 
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the  maternal  mortality  was  thirty-three  and  one-third  per  cent 
Nordman,  writing  on  placenta  previa  in  the  Archives  of 
Gynecology,  Volume  XXXII,  utilizes  forty-five  cases  occurring 
at  the  Dresden  clinic,  in  a  total  of  five  thousand  seven  hundred 
and  seventy-nine  labors.  In  twelve  of  these  cases  treated  by 
tampon,  with  or  without  rupture  of  membranes,  all  the  mothers 
lived.  Unfortunately  the  record  does  not  show  if  any  of  the 
children  died.  In  these  cases  delivery  was  allowed  to  take 
place  spontaneously.  In  twenty-three  cases  treated  by  version 
and  immediate  extraction  maternal  mortality  was  seventeen 
and  three-tenths  per  cent,  and  five  and  eight-tenths  for  the 
infants.  In  six  cases  version  was  followed  by  slow  extraction. 
One  mother  died  of  sepsis  and  all  the  children  were  dead.  This 
seems  decidedly  in  favor  of  the  first  method,  but  these  were  all 
marginal  cases.  Nordman  concludes  that  the  third  method  is 
preferable  in  private  practice  notwithstanding  the  excessive 
infantile  mortality. 

It  is  the  object  of  this  paper  to  report  briefly  two  or  three 
cases  occurring  recently  in  my  own  practice. 

Case  L — On  the  night  of  the  17th  of  December  last  I 
was  called  to  Crane  avenue  to  assume  charge  of  Mrs.  0.  The 
husband  who  came  for  me  said  that  a  midwife  had  been  in 
attendance,  and  had  apparently  got  into  difficulty.  On  my 
arrival  the  midwife  informed  me  that  the  woman  (a  strong  Ger- 
man woman  of  thirty-five,  in  labor  with  her  fourth  child)  had 
been  in  labor  five  hours,  and  that  she  had  broken  the  waters. 
What  alarmed  her  was  the  continual  flowing  which  led  her  to 
fear  for  the  patient's  life,  and  the  exsanguinated  appearance  of 
the  woman  certainly  proved  that  her  fears  were  not  groundless. 
The  midwife  had  given  half  her  bottle  of  ergot  ( a  two  ounce 
bottle)  and  sent  for  me,  as  she  said,  thinking  I  might  have  some 
medicine  stronger  than  hers.  Examination  revealed  the  os  half 
dilated  and  freely  dilatable.  A  placenta  previa  lateralis,  and 
the  child  lying  crosswise  in  the  uterus,  which  was  in  a  state  of 
tonic  contraction.  The  haemorrhage  had  been  great  and  was 
still  going  on.  I  immediately  introduced  my  hand  into  the 
vagina  and  separated  the  placenta  as  high  as  possible.  This 
appeared  to  lessen  hemorrhage.  I  then  foolishly  wasted  some 
time  endeavoring  to  turn  by  the  bipolar  method,  without  chloro- 
form, and  only  succeeded  in  having  an  arm  forced  down  into 
vagina.  I  then  put  my  patient  completely  under  the  influence 
of  an  anaesthetic  which  relaxed  the  uterine  spasm,  and  passed 
my  hand  into  uterus,  got  hold  of  a  foot,  turned  and  delivered  in 
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about  ten  minutes.  The  child  was  dead  Placenta  delivered 
by  expression.  There  was  no  postpartum  haemorrhage  and  the 
woman  made  a  slow  but  uneventful  recovery. 

Case  II. — In  March,  1890,  I  was  sent  for  hurriedly  to  see 
Mrs.  R,  who  resides  on  Jefferson  avenue.  I  found  on  arriving 
that  she  had  returned  some  time  before  from  the  dentist,  who 
had  extracted  a  tooth.  Ever  since  her  return  she  had  been 
flowing  freely.  I  elicited  that  she  was  in  the  sixth  month  of 
her  pregnancy.  Her  previous  labors  had  been  commonplace, 
except  that  there  had  been  great  difficulty  in  delivering  the  pla- 
centa in  four  out  of  the  five.  I  prescribed  rest  and  uterine 
sedatives  and  the  flowing  ceased.  She  remained  in  bed  three 
days,  after  which  she  was  up  and  about,  feeling  well.  Two 
weeks  after,  suddenly,  without  any  warning,  the  blood  came 
with  a  rush.  This  was  at  12  o'clock  A.  M.  When  I  reached  her 
side  she  was  having  some  pain  and  the  os  was  dilated  suffi- 
ciently for  me  to  make  out  a  placenta  previa  centralis.  I  imme- 
diately separated  the  placenta  as  high  as  I  could  reach,  and  the 
haemorrhage  was  partially  controlled.  A  tampon  completely 
controlled  it.  I  left  but  returned  several  times  during  the  after- 
noon. There  were  light  labor  pains  all  the  time,  and  at  6  o'clock 
I  removed  the  tampon.  The  os  was  nearly  dilated  and  there 
was  very  little  haemorrhage.  At  10  p.  M.  the  os  was  fully  dilated 
and  only  placental  tissue  within  reach.  I  telephoned  Dr.  Car- 
stens  who,  with  his  usual  kindness  and  courtesy,  responded 
immediately.  After  examining  the  case  Dr.  Oarstens  advised 
version  and  immediate  delivery.  Under  an  anaesthetic  I  insin- 
uated my  hand  through  the  placental  tissue,  grasped  a  foot  and 
delivered  in  a  few  minutes.  Dr.  Carstens  aiding  extraction  by 
strong  supra-pubic  pressure.  The  child  was  alive  and  lived  two 
hours.  The  mother  got  along  very  nicely  and  was  up  in  three 
weeks.  The  very  first  day  she  was  up  and  dressed  she  was 
taken  with  a  very  severe  secondary  haemorrhage  which  sent  her 
back  to  bed  for  a  week  again,  after  which  she  remained  well. 
In  March  last  I  was  called  upon  to  deliver  her  again.  This 
labor  was  normal  except  that  it  was  extremely  tedious,  and  I 
had  unusual  difficulty  in  delivering  the  placenta. 

Case  III. — Mrs.  H.,  aged  thirty-three;  two  children;  previous 
labors  normal.  On  the  12th  of  October,  1889,  when  I  returned 
to  my  office,  I  found  Mr.  H.  waiting  to  take  me  to  his  wife, 
whom  he  said  was  in  labor  and  flowing  to  death.  He  drove  me 
very  rapidly  about  four  miles  out  Jefferson  avenue.  On  arriv- 
ing it  was  apparent  that  the   haemorrhage  had  been  simply 


// 


>v. 


% « 


V 


I 


\ 


1 


390  ORIGINAL  CONTRIBUTIONS. 

appalling.  Everything  about  the  bed  was  saturated  with  blood. 
Mrs.  H.  was  blanched  and  restless,  throwing  herself  about,  and 
almost  pulseless.  Respiration  interrupted  and  sighing.  In  fact 
she  presented  all  the  symptoms  of  approaching  collapse.  Exam- 
ination revealed  a  vertex  presentation.  Os  dilated  to  size  of 
fifty  cent  piece,  and  a  small  segment  of  placenta  overlapping.  I 
immediately  separated  placenta,  ruptured  membranes,  gave  a 
teaspoonful  of  ergot  by  mouth  and  a  syringeful  hypodermic- 
ally.  Head  was  pressed  down,  pains  increased  in  intensity  and 
haemorrhage  ceased.  The  case  was  left  to  nature.  The  mother's 
strength  being  husbanded  by  large  draughts  of  warm  milk. 
Child  born  in  two  hours  and  is  still  living  and  well.  The 
mother  recovered  very  slowly  but  without  any  untoward  event 
In  the  above  three  cases  all  the  mothers  lived,  a  result  I 
hardly  deserved.  In  the  first  case  my  delay  in  giving  my  anaes- 
thetic and  delivering  nearly  cost  my  patient  her  life,  and  in  the 
second  case  I  temporized  too  long.  I  have  learned  that  in  pla- 
centa previa  we  have  a  condition  which  commands  the  accouch- 
eur to  act  in  the  living  present,  and  I  am  thankful  that  this 
experience  was  not  bought  with  the  life  of  one  of  these  mothers. 


POTABLE  WATERS* 


BY  JOHN  E.  CLARK,  M.  D.,  Detroit,  Michigan. 
Professor  of  Chemistry  and  Physics  in  the  Detroit  College  of  Medicine. 


The  detection  of  imparities  in  water  for  drinking  and  culinary 
purposes  is  a  matter  of  much  importance,  especially  to  those  so 
situated  as  to  be  compelled  to  use  it  impregnated  with  mineral 
and  organic  impurities,  those  so  situated  unfortunately  com- 
prising the  larger  number. 

Before  mentioning  a  few  of  the  preferable  methods  of  puri- 
fication, I  wish  to  draw  your  attention  (for  the  purpose  of  con- 
demnation) to  means  to  detect  with  accuracy  impurities,  going 
the  rounds  of  the  press,  which,  if  depended  upon  in  certain 
contingencies,  would  prove  sadly  disappointing. 

(1)  "Fill  a  bottle  half  full  with  the  water,  cork  and  let 
stand  in  the  sun  for  half  a  day.  Shake,  and  if  the  water  is  bad, 
you  will  get  an  offensive  odor." 

The  error  in  this  assertion  must  be  apparent  to  the  most 

careless  observer.    Sulphuretted  waters,  etc.,  which,  per  se,  are 

harmless,  would  be  condemned,  while  the   microorganism  of 

♦Read  before  the  Detroit  Medical  and  Library  Association,  and 
published  exclusively  in  ${p  J^sicran  snb  Ssrgtim. 


M 


^m 


i> 


CLARK:  POTABLE  WATERS.  391 

typhoid  fever,  dysentery,  etc.,  would  give  no  odor.  True,  in 
some  cases  organic  debris  and  urea  compounds  might  in  this 
way  be  detected,  but  not  until  their  amount  had  long  passed  the 
danger  limit.  And  on  the  other  hand  some  of  the  foulest 
waters  I  have  ever  examined  had  no  detectable  odor. 

(2)  This  is  a  very  popular  fallacy:  "Put  a  small  piece  of 
white  sugar  in  a  little  water  in  a  bottle,  and  leave  in  a  warm 
place  for  a  short  time.  If  cloudiness  ensue,  the  water  is  to  be 
condemned." 

This  is  assuming  a  little  too  much  for  the  lively  ferment  in 
the  hard  water.  Chemical  action  necessary  to  the  decomposition 
of  the  sugar  takes  quite  a  time  and  depends  on  so  many  circum- 
stances aside  from  the  water  contamination  that  the  test  as 
casually  made  is  worse  than  useless.  The  condition  of  the 
atmosphere,  the  temperature,  and,  above  all,  the  purity  of  the 
sugar  itself,  are  factors  of  prime  importance  never  taken  into 
consideration  by  the  amateur  chemist.  In  a  vitiated  atmosphere 
I  have  seen  fermentation  occur  with  sugar  and  distilled  water 
quite  rapidly,  and  again  water  undoubtedly  bad,  and  proven  so 
with  this  test  has  given  evidence — by  not  becoming  cloudy — 
of  absolute  purity. 

(3)  "  Take  some  of  the  water  and  put  into  it  a  few  drops  of 
a  solution  of  potassium  permanganate,  or  enough  to  slightly 
tinge  the  water.  If,  in  a  short  time,  the  water  is  colorless,  it 
must  be  rejected  as  unfit  for  use." 

This  is  a  scientific  test,  and  if  properly  applied  has  a  certain 
value,  but  pseudo-chemists  are  apt  to  misinterpret  its  indications. 
If  decolonization  occurs  after  its  application  to  drinking  water, 
you  have  a  positive  proof  of  the  presence  of  organic  material, 
as  the  inorganic  matter  in  drinking  water  rarely  contains  any- 
thing sufficiently  energetic  of  oxygen  to  remove  it  from  the 
permanganate  and  thus  destroy  its  color.  But  granted  we  have 
the  decolorization,  does  this  prove  the  water  unfit  for  use?  Most 
certainly  not,  as  it  does  not  differentiate  between  the  origin  of 
the  organic  matter.  "A  primrose  on  the  river's  brim"  may 
furnish  the  albuminoid  necessary  to  destroy  the  color  of  the 
solution,  or  it  may  be  from  the  dejections  of  the  cholera  or 
typhoid  victim  adjacent  the  source  of  supply.  Both  react 
the  same  to  every  appearance,  and  the  home-made  chemist 
with  faith  in  his  test,  condemns  alike  both  the  just  and  the 
unjust 

Bare  indeed  is  the  farmer's  well  under  the  old  tree,  with 
wooden  curb  and  pump  logs,  and  surrounded  by  luxuriant  vege- 
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tation,  that  will  not  contain  sufficient  vegetable  organic  matter 

to  give,  as  an  intelligent  countryman  once  remarked  to  me,  such 

a  "  horribly  positive  test,"  and  yet  this  "  horribly  positive  test " 

was  caused  by  the  wash  from  the  leaves  of  an  old  tree  finding  „ 

its  way  into  the  well  through  the  curbing.  A  long  drought  after-  , 

wards  proved  this  to  be  the  cause.  I 

Now,  having  shown  these  popular  tests  to  be,  to  a  great 
extent,  fallacies,  what  have  we  to  offer  in  their  place?  What 
short,  simple  test  is  there,  not  open  to  these  objections,  by 
which  the  unskilled  chemist  can  readily  detect  the  presence  of 
dangerous  impurities.  In  the  present  state  of  science  we  are 
compelled  to  say,  none.  Only  the  trained  chemist  in  possession 
of  the  totality  of  factors  which  combined  give  the  indications 
can  positively  assert  the  purity  or  non-purity  of  the  water.  It 
is  safe  to  assume  that  an  impurity  which  cannot  be  detected  by 
the  unaided  senses,  should  be  relegated  to  the  hands  of  experts 
for  elucidation,  for  the  most  dirty  and  deadly  solution  of  organic 
poison  may  lurk  in  the  clear,  sparkling  palatable  glass.  The 
sparkle  may  be  due  to  carbonic  anhydride,  the  sequence  of  an 
organic  decomposition  in  some  contiguous  cesspool  or  like 
abomination. 

But  there  is  another  matter  of  much  interest  to  all  in  this 
connection,  and  that  is:  How  can  water  contaminated  by  organic 
and  inorganic  impurities  be  readily  purified?  There  are  three 
principal  methods,  boiling,  filtering,  and  precipitation  or  sedi- 
mentation. The  first  of  these  is  only  applicable  on  a  small 
scale,  and  is  unquestionably  the  best  method.    Microorganisms  j 

are  killed,  212°  Fahrenheit,  being  death  to  those  we  have  to 
fear  in  drinking  water.    The  organic  material  is  either  expelled,  ! 

as  in  the  case  of  volatile  ammonia,  or  rendered  inert,  albuminoid 
NH4  and  organic  debris,  or  precipitated,  as  in  the  case  of  lime, 
salts,  etc.  This  method,  in  combination  with  filtering,  is  proba- 
bly as  perfect  as  can  be  devised. 

Recently  another  system  of  purification  has  been  adopted  on 
a  large  scale,  called  the  Hyatt  system,  and  is  now  practiced  at  J 

Antwerp  and  several  American  cities  with  success.  It  consists 
of  passing  water  through  a  slowly  revolving  cylinder  containing 
iron  scraps  and  filings.  This  is  said  to  remove  organic  matter, 
etc.,  and  gives  general  satisfaction.  The  method  is  easy  of 
application  and  inexpensive,  the  estimated  cost  of  purifying  a 
million  gallons  being  barely  $1.50.  If  it  still  continues  a 
success  its  adaptation  will  be  of  immense  benefit  to  cities  fol- 
lowing the  old  cumbrous  system  of  water  purification. 
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Next  to  boiling,  filtering  is  probaly  to  be  preferred,  if  carried 
on  systematically  and  with  a  due  regard  to  the  proper  methods 
to  be  observed.  The  proper  filtration  of  a  turbid  water  does 
more  than  is  apparent  to  the  ordinary  observer.  It  has  been 
demonstrated  that  filtration  will  remove  from  waters  the  cause 
of  disease  arising  from  the  same  unfiltered.  It  is  claimed  that 
the  disease  known  as  malarial  fever  may  be  greatly  lessened  by 
the  sole  use  of  filtered  waters.  "Dangerous  waters  from 
marshes  and  other  soils  rich  in  vegetable  decay,  leave  their 
noxious  constituents  behind  them  in  percolating  through  the 
soil  and  appear  in  the  well  as  pufe,  non-malarious  waters,"  says 
Geo.  Imant,  and  experiments  made  have  shown  this  to  be  true 
in  a  great  part.  A  filter  should  not  be  expected  to  deliver  a 
larger  amount  than  one  and  a  half  gallons  of  water  per  hour 
per  square  foot  of  surface.  Faster  than  this  it  acts  only  as  a 
sieve,  and  the  organic  matter  does  not  pass  through  the  processes 
of  oxidation  and  nitrification  necessary  for  their  removal  The 
so-called  filters  for  attaching  to  faucets,  etc.,  are  nothing  more 
than  strainers,  and  as  such  have  a  certain  value,  but  as  a  filter, 
in  the  true  sense  of  the  term,  are  valueless  and  serve  only  to 
retain  the  larger  particles,  which  could  readily  be  removed  by 
sedimentation.  The  filters  on  the  market  for  attachment  to 
faucets,  claimed  to  be  filled  with  some  chemical  which  purifies 
water  rushing  through  them  at  the  rate  of  a  gallon  a  minute, 
are  unmitigated  humbugs  and  absolutely  worthless. 

A  writer  in  the  Scientific  American  gives  a  method  for 
making  a  cheap  and  practical  filter  for  domestic  use,  to  be  used 
in  connection  with  some  precipitant,  such  as  alum.  His  direc- 
tions are:  "Take  a  long  narrow  bottle,  tie  around  it  a  string 
soaked  in  kerosene. about  half  an  inch  from  the  bottom,  set  the 
string  on  fire  and  hold  the  bottle  bottom  up.  When  the  string 
is  burned  up  thrust  the  bottle  into  cold  water.  This  causes  the 
bottom  of  the  bottle  to  split  off.  Place  the  bottle  neck  down- 
ward. Dampen  a  small  handful  of  cotton  wool  and  drop  it  into 
the  bottle  in  shreds  until  a  layer  about  two  inches  deep  has 
been  made.  Pour  in  a  cup  or  two  of  water  and  gently  tap  the 
bottle.  This  consolidates  the  mass  and  finishes  the  making  of 
the  filter  bed."  These  bottles,  easily  made  and  cleaned,  will  be 
readily  appreciated  by  the  inhabitants  of  the  Mississippi  and 
Missouri  valleys. 

A  popular  method  of  purification  much  resorted  to  is  the 
precipitation  of  the  inorganic  matter  (and  the  consequent 
oarrying  down  with  it  of  much  organic  material)  by  alum.     The 
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addition  of  a  minute  quantity  of  alum  (two  grains  to  a  gallon) 
will  cause  a  gelatinous  precipitate  in  water  containing  a  bicar- 
bonate of  lime.  This  precipitate  seems  to  entangle  and  carry 
down  with  it  much  of  the  organic  matter  present,  and  experi- 
ments have  shown  that  the  microphytes  and  other  germs 
present  are  sensibly  lessened  by  its  use,  while  at  the  same  time 
it  greatly  facilitates  the  filtration,  which  is  often  difficult  with 
mechanical  filters,  owing  to  their  tendency  to  clogging.  The 
late  commercial  crusade  against  alum  by  the  proprietors  of 
baking  powders  has  had  its  effect  in  creating  a  distrust  of  this 
in  the  minds  of  many  users,  so  that  the  use  of  this  effective 
coagulant  has  been  somewhat  restricted.  Consideration  for  a 
moment,  however,  will  show  how  baseless  is  the  fear,  even  if  the 
small  amount  used  was  as  dangerous  as  the  advertisers  would 
have  us  believe.  The  alum  which  is  added  is  not  left  in  the 
water,  but  is  removed  by  filtration  entangled  in  debris  pre- 
cipitated; no  longer  an  alumnic  sulphate,  but  decomposed  and 
precipitated  by  the  calcic  bicarbonate. 

During  a  trip  South  recently  I  was  interested  while  in 
Algiers  in  observing  a  colored  aunty  preparing  some  of  the 
Mississippi  water  for  drinking  purposes.  A  tin  pail  full  of  the 
muddy  ferruginous  water,  a  filter  crock,  and  a  solution  from  a 
bottle  comprised  the  apparatus,  which  in  a  short  time  furnished 
us  with  a  drink  of  as  apparently  good  water  as  one  could  want 
An  enquiry  as  to  what  was  contained  in  the  bottle  which  she 
added  carefully  to  the  water  resulted  in  my  going  to  a  local 
drug  store  where  I  found  it  to  be -as  follows: 

9.    Alum  sulph 3ij. 

Acidi  hydrochlorici. . .  • 3 jss. 

Aquae,  q.  8 Oj. 

Misce.    Signa.    Tablespoon! ul  in  an  eight-quart  pailful. 

The  action  is  chemical  and  mechanical.  Mississippi  water 
contains  carbonates  of  lime  and  magnesia.  The  chlorine  in  the 
solution  forms  chloride  of  calcium.  At  the  same  time  the  alum 
is  decomposed  and  precipitated  carrying  down  with  it  all  sus- 
pended matters,  leaving  the  supernatant  water  clear.  The  sedi- 
ment is  removed  by  filtration  or  decantation.  In  many  homes  in 
New  Orleans  alum  and  filters  are  looked  upon  as  among  the 
necessaries  of  life.  The  city  water  taken  from  the  river  being 
treated  only  to  a  rest  of  eight  hours  for  purification  by  sedimen- 
tation before  being  distributed.  ! 

The  relation  between  potable  waters  and  the  rate  of  mortal- 
ity is  closer  than  many  imagine,  and  the  conclusion  obvious. 
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The  following  letters  illustrate  this  point  very  conclusively: 

Dr.  S.  A.  S.  Amour,  Cheboygan,  writes  the  State  Board  of 
Health:  "Typhoid  fever — thirty-one  cases,  two  deaths.  'Bad 
drainage,  filth,  cesspools,  contaminated  a  certain  section  of  the 
town  affected  with  the  disease.' " 

0.  C.  "Watson,  Gratiot  county:  "Typhoid  fever.  'The  well 
is  about  three  rods  from  the  back  door  where  they  throw  all 
their  slops.    The  ground  gradually  descends  from  door  to  well.' " 

Dr.  C.  M.  Barnes,  Montcalm  county:  "Epidemic  of  typh- 
oid.    'The  hog  pen  and  barn  are  quite  near  the  well.'" 

These  are  only  a  few  of  the  many  communications  of  a  simi- 
lar nature. 

As  the  result  of  a  relation  between  sickness  and  water 
impurities  becoming  more  widely  known  quite  a  reaction  is 
taking  place,  evidenced  by  the  torrent  of  artificial  waters  finding 
their  way  upon  the  market  It  is  generally  accepted  as  a  fact 
that  the  so-called  mineral  waters  are  at  least  pure  and  if  they 
do  no  good  they  can  do  no  harm.  This  does  not  follow,  how- 
ever, as  fact  Many  of  the  so-called,  natural  waters  are  but  the 
result  of  the  chemist's  skill  and  are  compounded  in  the  base- 
ment of  a  building  sometimes  thousands  of  miles  from  their 
ostensible  origin.  Only  a  short  time  ago  I  was  engaged  in  the 
analysis  of  a  mineral  water  in  which  I  reported  albuminoid 
ammonia  eleven  parts  per  million.  It  is  hardly  necessary  to 
add  my  analysis  did  not  appear  among  the  numerous  endorsers 
of  its  medicinal  value.  We  have  these  waters  ad  nauseam  chaly- 
beate, tonic,  alkaline,  alterative,  and  lithiated. 

It  is  a  poor  dealer  to-day  who  cannot  comply  with  the  fash- 
ionable fad  and  have  the  control  of  some  lithia  spring,  even  if 
it  has  to  be  "salted,"  or  the  lithia  added  secundem  artem  in 
cases  where  there  is  no  fear  of  detection.  I  do  not  wish  to  be 
understood  as  condemning  all  natural  mineral  waters,  as  many 
of  them  have  an  undoubted  efficacy  in  certain  diseases,  but  too 
often  the  reputed  efficacy  stands  in  direct  relation  to  the  busi- 
ness talent  or  financial  responsibility  of  their  promoters.  South 
Bockwood  in  this  state  contains  a  chalybeate  spring  equal  to  a 
spring  in  Europe  which  royalty  patronizes,  still  no  granger  in 
the  vicinity  would  test  its  virtues. 

A  short  time  ago  a  correspondence  between  a  chemist  and 
his  former  schoolmate  who  had  completed  a  well  over  three 
i  thousand  feet  deep  in  a  vain  hope  of  obtaining  running  water, 

t  fell  into  my  hands.    This  is  as  near  as  I  can  give  it 

1  "Deab  Dootob:  I  have,  as  you  are  aware,  sunk  probably  the 
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deepest  well  on  this  continent  It  has  been  an  expensive  ven- 
ture, and  I  have  failed  in  getting  the  running  water  I  was  after. 
Some  doctors  after  examining  it  say  I  have  a  very  valuable 
mineral  water.  Will  you  give  me  your  opinion  as  to  its  efficacy 
after  you  make  a  chemical  analysis?" 

The  following  is  the  answer: 

"Dear  George:  In  compliance  with  your  request  I  have 
made  an  analysis  of  the  water  sent  and  find  it,  as  you  will  see 
by  the  enclosed  analysis,  to  be  almost  identical  with  the  waters 
of  some  celebrated  Swiss  springs.  This,  however,  is  far  from 
demonstrating  its  efficacy,  the  composition  of  a  medicinal  water 
is  a  matter  of  secondary  consideration  to  the  boomers  of  a 
locality  or  a  spring.  A  chemical  analysis  is  considered  a  neces- 
sity, but  is  nothing  from  a  business  stand-point  compared  to  a 
certificate  from  some  superstitious  ex-minister  of  the  gospel 
whose  imagination  furnished  him  his  disease  and  his  credulity, 
or  possibly  interest,  his  recovery.  No,  the  popularity  and  cer- 
tified efficacy  of  your  water  will  depend  almost  entirely  on  your 
business  tact  and  the  amount  of  advertising  you  devote  to  it 
A  thousand  dollars  will  probably  condemn  it;  a  hundred  thou- 
sand properly  invested  will  bring  patients  from  far  and  wide 
whose  praises  will  establish  the  reputation  of  your  well,  while 
five  times  this  sum  will  give  you  a  veritable  Pool  of  Siloam. 
Your  water  is  as  good,  but  no  better,  than  that  from  scores  of 
wells  which  number  their  devotees  by  thousands.  It  is  for  you  to 
decide  the  course  you  take.    I  have  tried  to  be  honest  with  you." 

None  better  than  the  physician  is  aware  how  true  this  chem- 
ist is,  but  "Great  is  Diana  of  theEphesians  and  there  is  a  mint 
of  money  in  the  humbug." 
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MEEOT  HOSPITAL. 

Bio  Rapids,  Michigan. 


SURGICAL  CASES. 
SERVICE  OF  W.  T.  DODGE,  M.  D.,  Bio  Rapids,  Michigan. 

Surgeon  to  the  Hospital. 


FRACTURE  OF  VERTEBRAE. 


Mr.  J.  J.  Admitted  May  1,  in  the  evening.  In  the  forenoon 
of  the  same  day  he  was  struck  across  the  back  by  a  falling  tree 
and  had  immediately  lost  the  use  of  his  lower  limbs  but  had 
remained  conscious.    He  had  been  transported  some  distance 
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on  the  cars,  and  upon  admission,  his  bladder  was  enormously 
distended  but  gave  him  no  uneasiness.  He  complained  of  much 
pain  in  the  back  and  the  spinous  process  of  the  fourth  lumbar 
vertebra  was  found  displaced  and  movable.  > 

On  the  morning  of  May  2,  with  the  assistance  of  my  col-  y  <) 

league,  Dr.  Burkart,  I  made  an  incision  four  inches  in  length  >^. 

along  the  median  line.  The  muscles  were  extensively  lacerated 
and  a  large  cavity  along  the  spine  was  filled  with  coagula.    The  ', 

clots  were  carefully  removed  together  with  the  posterior  half  of 
the  fourth  lumbar  vertebra,  it  being  completely  separated  from       ' 
the  body  and  from  articulating  vertebra,  and  held  in  position 
by  a  few  ligaments  only.    The  body  of  the  fourth  lumbar  was  v 

found  to  be  crushed  and  nothing  that  resembled  a  spinal  cord  '  ' A 

could  be  discovered.    The  spinal  canal  was  examined  for  two  ..^ 

inches  and  the  cord  found  to  be  completely  disorganized  for  l  J 

that  extent.    The  third  and  fifth  lumbar  vertebrae  were  also  v   '"- 

fractured  but  the  operation  was  abandoned  on  account  of  the  :,.; 

condition  of  the  cord.    The  parts  were  thoroughly  irrigated  ■/, 

with  bichloride  solution  and  the  wound  closed. 

The  wound  healed  by  first  intention  and  the  patient  lived  , 

three  weeks.  Considerable  sloughing  of  the  hips  occurred,  and 
towards  the  last  he  suffered  much  pain  in  the  back,  but  remained 
conscious  to  the  last  He  died  from  exhaustion  three  weeks 
after  the  injury.  v 

TRAUMATIC  PARALYSIS  AND  INGUINAL  HERNIA. 


Mr.  H.  Admitted  April  23.  On  the  16th,  he  was  injured 
by  a  falling  tree  and  taken  to  the  hospital  at  Manistee  where 
his  wounds  were  dressed.  The  physicians  at  Manistee  reported 
that  they  found  a  fracture  of  the  body  of  the  scapula,  and  when 
admitted  here  he  had  the  dressings  on  for  that  injury.  The 
injury  had  been  produced  by  a  tree  falling  across  his  left 
shoulder  producing  some  contusion  and  much  resulting  swelling 
over  the  body  of  the  scapula.  He  was  felled  to  the  earth  by 
the  blpw  and  remained  insensible  several  hours.  Upon  remov- 
ing the  dressings  from  the  shoulder  I  made  a  very  careful 
examination  but  could  discover  no  signs  of  fracture.  I  am 
inclined  to  the  opinion  that  no  fracture  existed  and  that  the 
great  swelling  at  the  time  of  his  admission  to  Manistee  led  to 
this  diagnosis.  Certainly  no  callus  has  been  thrown  out  and 
the  surface  of  the  bone  is  perfectly  smooth.  There  was,  how- 
ever complete  paralysis  of  the  left  arm  from  the  shoulder  down. 
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He  retained  electrical  sensibility  to  a  certain  extent,  but  power 
of  motion  was  completely  lost  He  suffered  no  pain  in  the 
arm  or  shoulder  but  complained  much  of  the  left  inguinal 
region. 

Upon  examination  I  found  rupture  of  the  veins  of  the 
spermatic  cord  and  rupture  of  the  transverse  fibres  of  the 
fascia  forming  the  internal  ring.  A  large  inguinal  hernia 
had  formed  and  was  giving  him  much  distress.  The  hernia 
was  easily  reduced,  when  I  found  that  I  could  pass  three  fin- 
gers through  the  ring.  The  patient  had  had  no  hernia  before 
the  accident 

On  April  28,  his  general  condition  having  improved,  I 
opened  the  canal  with  the  assistance  of  Drs.  Griswold  and 
Bigelow,  ligated  the  enlarged  and  ruptured  spermatic  veins, 
and  narrowed  the  internal  ring  by  means  of  a  buried  silkworm 
gut  suture.  I  then  closed  the  external  wound  and  procured 
union  by  first  intention.  There  was  no  hernial  sac  as  the  injury 
was  so  recent  The  ring  remains  closed  and  promises  to  continue 
so.  The  paralysis  has  been  treated  by  means  of  the  faradic 
current,  and  slow  but  steady  improvement  occurred  until  about 
the  middle  of  June.  He  gained  very  fair  use  of  the  flexor 
muscles,  but  there  has  been  no  improvement  in  the  extensors  of 
the  forearm,  and  since  the  middle  of  June  the  case  has  been  at 
a  standstill.    He  still  remains  in  the  hospital. 


TRANSACTIONS. 


DETBOIT  MEDICAL  AND  LIBRAET   ASSOCIATION. 


STATED  MEETING,  JUNE  8,  1891. 
The  President.  ALBERT  E.  CARRIER,  M.  D.,  in  the  Chair. 


EXHIBITION  OF  PATHOLOGICAL  .SPECIMENS. 


Sarcomatous  Tumor  of  the  Kidney. 

Dr.  McGraw  exhibited  a  sarcomatous  tumor  of  the  kidney. 
The  tumor  was  freely  movable.  Could  be  pressed  up  to  the 
ribs,  below  to  the  ilium  and  beyond  the  media  line.  The  urine 
showed  a  very  small  proportion  of  solids.  The  woman  died  of 
collapse  shortly  after  the  operation.  The  doctor  had  hesitated 
about  making  this  operation. 

Dr.  Carstens  thought  patient  should  have  the  benefit  of  an 
operation.    If  a  surgeon  is  working  for  a  successful  record  of 
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laparotomies,  he  would  not  operate  on  a  case  similar  to  the  one 
reported  by  Dr.  McGbaw.  This  is  how  some  operators  have 
such  brilliant  results. 

Dr.  McGbaw:  Surgeons  have  made  the  error  of  removing  a 
kidney,  when  it  was  the  only  active  one.  The  hypertrophy  may 
be  due  to  the  fact  that  the  one  kidney  carries  on  the  work  of  two. 


DISCUSSSION  OF  PAPERS. 


Summer  Diabbhcea. 

Db.  Chables  Douglas  read  a  paper  on  this  subject,  dealing 
principally  with  the  prophylactic  side  of  the  subject.  (See 
future  number  of  Slje  IJjjgstaati  attb  JSoigeoti). 

Db.  Jennings  had  been  much  interested  in  the  paper.  The 
importance  of  dress,  bathing,  etc.,  that  the  doctor  had  mentioned 
was  not  so  great  There  must  be  something  beside  the  heat  of 
cities  to  cause  diarrhoea.  Children  in  the  country  run  about 
in  hot  weather  and  the  disease  is  not  prevalent.  The  cause 
principally  must  be  looked  for  in  the  introduction  into  the 
alimentary  canal  of  pathogenic  substances.  Country  children 
are  not  so  liable  to  the  trouble  because  the  milk  is  fresher — 
does  not  have  to  be  carried  miles  into  the  city.  If  the  food 
given  children  is  sterilized,  diarrhoea  is  not  so  apt  to  occur. 
Hot  weather  without  a  doubt  influences  the  cow,  or  rather  its 
diet  The  pastures  become  dry  and  poor.  The  cows  will  then 
feed  on  obnoxious  weeds;  sometimes  the  calves  are  affected  with 
diarrhoeas,  resembling  an  attack  of  cholera  and  occasionally  die. 
Without  a  doubt  hundreds  of  children  die  annually  from  diar- 
rhoea caused  by  improper  milk.  An  establishment  to  furnish 
pure  milk  to  children  in  the  city  would  be  a  splendid  institution. 
Good  milk  cannot  be  sold  at  five  cents  a  quart,  I  am  informed, 
and  twenty  cents  would  have  to  be  paid  to  get  the  pure  article. 
The  diet  of  children  bears  a  greater  relation  to  the  diseases 
than  the  influnce  of  heat  In  the  city  the  worst  conditions  pos- 
sible are  present  for  the  bringing  up  of  children.  Bottle-fed 
children  born  in  April,  May  or  June  seldom  survive. 

Db.  Bigg:  The  Doctor's  paper  is  timely,  as  the  subject  is  one 
of  great  importance.  Whilst  I  am  not  prepared  to  admit  that 
bathing  should  dominate  the  treatment  of  the  disorders  under 
discussion,  it  is  safe  to  say  that  it  should  hold  much  greater 
prominence  as  an  auxiliary  than  is  generally  accorded  to  it 
There  is  no  doubt  that  excessive,  long  continued  external  heat 
is  a  decided  factor  in  promoting  the  gravity  of  these  cases,  if  it 
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do  not  cause  them,  and  that  it  does  so  by  depressing  the  nervous 
energy.  There  is  a  marked  embarrassment  of  the  sympathetic 
system  in  diarrhoeic  disorders,  especially  those  of  the  summer 
season.  The  heat  of  the  atmosphere,  acting  with  the  internal 
irritation,  seems,  in  a  measure,  to  paralyze  the  inhibitory  func- 
tion of  the  solar  plexus.  As  a  consequence  the  portal  system  of 
vessels  is  kept  in  a  hyperplethoric  condition,  which,  in  turn, 
favors  rapid  exosmosis  of  the  watery  constituents  of  the  blood, 
and  hence  the  aqueous  flux  which  is  so  prominent,  and  so  grave 
a  symptom  of  the  disease.  Now,  as  an  aid  to  the  treatment  of 
cases  accompained  by  high  temperature,  or  by  great  heat  of  the 
body  surface,  it  will  be  found  very  useful  to  apply  cold  water, 
in  rubber  bags,  to  the  head  and  spinal  column,  or,  in  lieu  of  this 
the  whole  body  may  be  sponged  with  an  evaporating  solution 
composed  of  vinegar  and  alcohol,  of  each  three  parts,  and  water 
twelve  parts.  These  applications  may  be  freely  employed  with- 
out fear  of  shock  to  the  patient,  but  on  the  contrary  with  the 
full  expectation  of  benefit,  which  in  many  cases  will  be  decidedly 
marked. 

Dr.  Bonning:  I  would  refer  the  society  to  an  artiole  on  infant 
feeding  by  Dr.  Boche,  in  the  "Cyclopedia  of  Diseases  of  Chil- 
dren." I  have  his  directions  for  preparing  the  milk  printed,  and 
give  them  to  my  patients.  Have  had  remarkable  results  since 
adopting  his  method. 

Dr.  Parker:  The  matter  of  cleanliness  of  utensils,  bottles, 
etc.,  is  a  factor  of  very  much  importance. 

Dr.  Utter:  I  have  been  much  interested  in  the  paper  and 
discussion,  and  was  especially  interested  with  the  remarks 
about  dressing  in  hot  flannels.  Cold  sponging  and  cool  dress- 
ing will  have  a  good  effect  in  preventing  diarrhoeas  in  chil- 
dren. 

Dr.  Sprague:  I  have  noticed  that  salol  was  used  to  prevent 
diarrhoea,  and  tried  it  with  success. 

Dr.  Stoner:  I  was  surprised  that  no  one  mentioned  boiling 
the  milk,  probably  because  it  is  so  common.  The  fear  of  catch- 
ing cold  by  cold  bathing  is  wrong,  as  patients  in  fever  heat  never 
get  cold. 

Dr.  Longtear:  Dr.  Douglas  refers  to  the  children  kicking 
off  the  clothes  at  night  Adults  throw  off  the  clothes  warm 
nights,  but  wake  up  in  the  early  morning  when  it  is  cold  and 
cover  themselves.  Children  do  not  do  this  and  get  chilled. 
Internal  congestion  arises  and,  I  believe,  brings  on  disturbances 
of  the  digestive  function. 
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Dr.  Carstens:  I  think  Dr.  Longyear  makes  a  good  point. 
In  this  city  there  is  a  remarkable  change  in  the  temperature. 
I  do  not  believe  that  humidity  or  heat  has  anything  directly  to 
do  with  causing  the  disease.  I  believe  microbes  are  the  cause 
of  it  We  have  cholera  infantum  in  winter.  The  reason  that 
there  is  more  diarrhoea  in  summer  is  because  the  heat,  moisture, 
etc.,  are  good  media  for  the  development  of  microbes.  I  think 
all  foods  should  be  sterilized  before  feeding  to  infants.  The 
chances  for  cholera  infantum  would  then  be  rare. 

Dr.  Leonard:  For  a  number  of  years  I  kept  a  record  of  the 
climatological  causes  of  disease  in  children.  The  records  show 
the  mortality  to  be  greater  during  the  period  of  actual  absolute 
high  humidity. 

Dr.  Douglas:  We  have  in  hot  countries  the  same  conditions 
as  mentioned  by  Dr.  Leonard,  and  yet  there  is  less  diarrhoea 
than  in  the  temperate  zones.  The  sudden  heat  in  the  temper- 
ate zones,  in  connection  with  improper  food,  causes  digestive 
troubles.  I  believe  cholera  infantum  is  quite  prevalent  in  the 
country,  at  least  I  have  found  it  so.  Country  milk  is  more  reli- 
able. Dry  foods  are  good.  To  be  certain  about  the  purity  of 
the  milk,  one  should  own  the  cow  and  manage  the  feeding. 


STATED  MEETING,  JUNE  22t  1891. 
The  President,  ALBERT  E.  CARRIER,  M.  D.,  in  the  Chair. 


REPORTS  OF  CASES. 


Bulbar  Paralysis. 

Dr.  David  Inglis  made  the  following  report  of  a  case: 
In  presenting  this  case  of  glosso-labio-lingual  paralysis  I  do 
so,  first,  on  account  of  the  comparative  rarity  of  the  disease,  and, 
second,  because  the  case  illustrates  the  manner  in  which  dis- 
eases characterized  by  clearly  localized  lesions  present  not  only 
the  symptoms  due  to  the  lesion  directly  but  also  a  set  of  symp- 
toms which  indicate  a  more  general  disturbance  of  function  of 
the  central  nervous  apparatus.  Such  a  combination  of  the 
symptoms  of  organic  and  functional  disease  is  not  uncommon. 
The  patient  is  a  harness  maker,  aged,  fifty-three  years,  of 
good  habits  and  good  ancestry;  he  was,  as  far  as  can  be  learned, 
a  perfectly  healthy  man  up  to  the  fall  of  the  year  1889,  when  he 
went  through  an  attack  of  typhoid  fever  from  which  he  made  a 
fair  recovery.    It  was  evident,  however,  that  from  that  time  on 

he  was  not  as  vigorous  or  ambitious  as  formerly.    No  notice- 
26 
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able  symptoms  occurred  until  November,  1890,  when  he  "caught 
cold"  In  a  few  days  it  became  evident  that  his  trouble  was 
more  than  a  mere  laryngitis,  for  there  was  a  failure  in  his 
speech  and  he  found  difficulty  in  swallowing.  Ever  since  that 
time  these  symptoms  have  continued  so  that  he  is,  as  he  says, 
"afraid  to  eat  or  drink"  for  fear  of  choking.  His  appetite 
itself  has  never  failed  him,  but  he  is  never  quite  certain  of  his 
power  to  swallow. 

The  speech  defect  is,  as  you  see,  not  an  aphasia.  He  knows 
how  to  use  his  words  well  enough  but  finds  exceeding  difficulty 
in  enunciating  them:  indeed,  his  speech  is  so  thick  that  most  of 
you  will  find  it  impossible  to  catch  what  he  says.  This  condi- 
tion becomes  so  much  worse  under  excitement  that  he  takes  to 
writing  to  express  himself.  Analysis  of  his  speech  shows  that 
almost  all  consonants  are  badly  pronounced.  Labials,  Unguals 
and  gutterals  all  alike  are  poorly  formed.  It  seems  as  if  the 
lips,  tongue  and  palate  all  alike  fail  of  tjuick  service,  so  that, 
simply  from  a  close  study  of  his  saying  his  alphabet  one  could 
make  a  diagnosis.  He  cannot  whistle,  or  blow, out  a  candle 
unless  he  pinches  his  nose  with  his  fingers — the  saliva  dribbles 
at  night 

The  case  was  kindly  referred  to  me  by  Dr.  Shurley  to  whom 
he  was  sent  by  Dr.  Chandler  of  Eichmond.  Probably  the  thing 
which  has  given  tjie  patient  the  most  trouble  has  been  the 
hoarse  and  ineffective  cough  which  you  hear,  which  grows 
neither  better  nor  worse.  Dr.  Shurley  found  "no  particular 
paralysis  of  the  vocal  cords  but  a  general  paresis."  Beside  these 
symptoms  we  find  a  slight  atrophy  of  the  orbicular  muscle  of 
the  mouth  at  the  right  angle. 

I  find  that  the  tongue  and  lower  facial  muscles  react  to  fara- 
<lism  promptly  upon  the  left  side  and  somewhat  but  noticeably 
less  so  upon  the  right 

Of  late  the  patient  has  had  "  cramps  and  numbness  "  in  the 
index  fingers  of  both  hands  which  has  begun  to  interfere  with 
his  business.  No  distinct  atrophy  of  the  hand  muscles  can  be 
.seen  as  yet.  Patellar  tendon  reflexes  are  exaggerated  and  the 
patient  shows  some  motor  defect  in  arms  and  legs  not  in  the 
nature  of  a  paralysis  so  much  as  in  the  members  being  easily 
tired  out  There  is  also  the  interesting  feature  to  be  noted 
that  the  patient  has  a  certain  degree  of  emotional  defect 

As  he  expresses  it,  "  I  can't  understand  one  blamed  thing, 
:and  that  is  that  I  can't  keep  from  bawling  (crying)  just  as  soon 
as  I  talk  to  any  one." 
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He  has  a  partial  loss  of  control  of  his  emotional  expres- 
sion. 

The  spinal  functions  as  well  as  the  cerebral  are  well  per- 
formed, so  also  the  visceral  processes. 

In  short  he  illustrates  the  presence  of  bulbar  paralysis  and 
the  more  remote  symptoms  which  often  accompany  it;  the  lesion 
of  the  nuclei  in  the  medulla,  the  slight  impairment  of  cerebral 
control  of  the  reflexes,  the  beginning  of  progressive  muscular 
atrophy,  and  the  change  of  the  emotional  state.  An  interesting 
query  is  suggested  by  the  time  and  manner  of  onset  of  the  dis- 
ease, to-wit:  are  the  pathological  processes  the  result  of  the 
poison  of  la  grippe?  To  my  mind  it  seems  by  no  means 
improbable,  and  I  have  felt  that  a  more  favorable  prognosis  was 
possible  in  this  case  than  in  those  of  the  more  common  and 
slower  onset. 

We  have  frequent  occasion  to  witness  the  remarkable  resto- 
ration which  occurs  in  the  lesions  caused  by  lead  poisoning,  and 
the  prevalence  of  la  grippe  has  made  us  familiar  both  with  the 
neurosis  caused  by  its  poison  and  the  usual  complete  restoration 
of  function  in  time.  In  some  respects  this  patient  has  improved 
in  the  past  two  months  under  the  use  of  phosphorus,  cod  liver 
oil  and  general  hygienic  therapeusis,  and  thus  encourages  me 
to  hope  for  still  further  gain.  I  have  advised  his  attending 
physician  to  carry  out  systematic  faradization  of  the  affected 
muscles.  This  is  the  more  hopefully  done  because  the  reaction 
of  the  muscles  to  f aradism  is  still  fairly  good.  It  would  be  a 
source  of  gratification  not  only  to  the  patient  but  to  his  medical 
attendants  if  it  should  turn  out  that  a  bulbar  paralysis  should 
be  stayed  in  its  progress  or  brought  to  a  considerable  improve- 
ment.9' 

Dr.  J.  E.  Clark  related  a  case  that  followed  an  attack  of 
the  "grippe."  There  was  paralysis  (slight)  of  the  upper 
extremities  and  complete  paralysis  of  the  muscles  of  degluti- 
tion. The  patient  was  kept  alive  by  rectal  alimentation  for 
about  one  month.  But  little  medication  was  used.  Lately  the 
liquor  strychnire  has  been  given.  The  patient  is  in  a  fair  way 
to  recovery. 

Dr.  Lundy  was  pleased  to  have  seen  the  case.  Had  met 
with  several  cases  in  hospital  and  private  practice.  These  cases, 
however,  were  more  advanced.  The  case  mentioned  by  Dr. 
Clark  resembled  the  form  of  paralysis  following  diphtheria. 
The  fact  that  the  case  presented  is  progressing  favorably  under 
treatment  would  lead  to  a  good  prognosis.    Electricity  would 
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be  of  use  in  this  case  and  if  the  Doctor  has  not  used  it  I  would 
suggest  its  trial. 

Dr.  Inglis:  The  case  has  interested  me  very  much  and  am 
pleased  to  hear  the  case  reported  by  Dr.  Clark  following  an 
attack  of  "  grippe."  At  a  recent  medical  gathering  a  member 
present  thought  very  little  of  the  "grippe,"  but  I  believe  it  is 
responsible  for  a  large  number  of  ailments,  such  as  reported  by 
the  Doctor.  The  improvement  in  this  case  during  the  past  two 
months  bids  well  for  a  fair  recovery,  and  if  he  does  recover 
with  a  tolerably  fair  speech  the  result  will  be  good.  I  have  not 
used  electricity,  but  will  do  so. 

Dr.  Bigg  reported  a  case  similar  to  the  one  mentioned  by 
Dr.  Inglis.  An  elderly  German  woman  had  been  coming  under 
the  influence  of  the  disorder  for  several  months — there  was  a 
history  of  family  trouble  and  worry.  The  prognosis  of  the  case 
was  gloomy.  The  case  was  under  treatment  for  two  months, 
when  it  passed  into  the  hands  of  another  physician,  but  grad- 
ually progressed  for  the  worse. 


DISCUSSION  OF  PAPERS. 


Potable  Waters. 

Dr.  John  E.  Clark  read  a  paper  on  this  subject  (See  page 
390). 

Dr.  Bobbins:  The  permanganate  of  potash  test  is  certainly 
subject  to  the  errors  mentioned  by  the  Doctor.  From  an 
ordinary  analysis  it  is  difficult  to  tell  whether  the  water  is  unfit 
for  use  or  not  The  fact  is  we  find  waters  impregnated  with 
typhoid  germs,  and  it  is  impossible  for  the  chemist  to  discover 
them.  In  Vienna,  when  I  was  there,  an  epidemic  of  typhoid 
occurred,  and  chemists  were  engaged  for  months  trying  to  find 
germs  in  the  waters  supplying  the  city.  After  a  time  the 
typhoid  germs  were  found  in  a  small  lake,  a  little  out  of  the 
usual  course  of  supply.  The  great  trouble  in  using  boiled  water 
is  because  it  is  tasteless.  Muddy  waters  are  not  always 
unhealthy,  and  the  most  palatable  looking  may  contain  the 
germs  of  disease. 

Db.  Lundy  asked  Dr.  Clare  what  he  thought  of  the  reports 
that  the  Mississippi  river  water  was  particularly  healthy.  The 
large  numbers  of  dead  animals  floating  down  the  river  and  the 
amount  of  sewage  emptying  into  it  would  not  give  one  that 
idea. 
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Dr.  Clark:  The  Mississippi  river  water  is  as  palatable  and 
healthful  as  any  on  the  globe,  providing  the  water  is  allowed  to 
settle,  or  be  filtered.  With  regard  to  the  sewage,  the  bodies 
of  animals,  etc.,  we  must  take  into  consideration  the  vast  body 
of  water.  A  short  time  ago  I  was  engaged  to  examine  some 
samples  of  Detroit  river  water  by  an  enterprise  in  this  city  and 
was  not  notified  of  the  object  of  examination.  The  first  sample 
examined  was  taken  from  the  Detroit  side  of  the  river  and  was 
absolutely  pure.  The  second  sample  taken  from  the  Windsor 
side,  contained  chlorine,  free  ammonia  and  albuminoids.  When 
the  wind  was  in  certain  directions  the  amounts  of  chlorine,  free 
ammonia,  and  albuminoids  were  greater.  The  Windsor  water 
works  is  below  the  outlet  of  the  Walkerville  sewer,  and  this 
accounted  for  the  difference  in  the  water.  As  to  the  positive- 
ness  of  analysis  when  disease  is  present  it  cannot  be  determined, 
but  as  a  rule  when  water  contains  a  certain  amount  of  organic 
impurities,  especially  if  contaminated  with  chlorine,  it  should 
not  be  used  for  drinking  purposes. 

Dr.  Oarstens:  The  water  is  not  the  only  thing  that  I  object 
to,  but  also  the  ice — a  large  quantity  of  ice  taken  from  dirty 
localities  in  this  city  is  used  ostensibly  for  cooling  purposes  for 
brewers,  butchers,  etc.,  but  a  part  of  it  at  least  goes  for  family 
use.  We  may  have  good  water — but  made  unfit  for  use  when 
contaminated  with  bad  ice.  All  water  should  be  boiled  before 
used  'as  a  drink. 

Dr.  Dwyer:  I  have  had  considerable  experience  in  water 
and  would  like  to  make  a  few  remarks.  Last  fall  when  a  dis- 
cussion on  malaria  was  being  held  in  this  society,  particular 
reference  was  made  to  the  pure  water  of  the  city,  and  at  that 
time  I  knew  that  the  water  was  about  as  vile  as  it  had  been  for 
years,  owing  to  the  bursting  of  a  pipe  at  the  water  works,  and 
all  the  water  supply  came  from  marshy  water.  At  present  the 
water  is  as  pure  as  can  possibly  be  obtained. 

Dr.  Carstens  asked  what  portion  of  a  stream  contained  the 
purest  water. 

Dr.  Olare:  The  subject  has  been  investigated  and  the  sur- 
face water  and  deep  water  was  found  to  be  less  pure  than  that 
obtained  from  the  middle. 

Adjourned. 

Walter  J.  Cree,  M.  D.,  Secretary. 
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THE  CURB  OF  INEBRIETY. 


Cares  for  inebriety  are  not  foisted  upon  the  credulous  with 
quite  so  much  persistence  as  are  cures  for  phthisis.  Every 
now  and  then,  however,  such  exceptional  merit  is  claimed  for 
some  particular  remedy  as  to  kindle  a  great  hope  in  the  minds 
of  those  entrusted  with  the  care  of  inebriates.  Time  has  shed 
light  on  many  problems  hitherto  deemed  insoluble.  It  was 
not  long  since  the  question,  "  Gan'st  thou  minister  to  a  mind 
diseased?"  was  felt  to  be  a  "poser,"  for  the  simple  reason  that 
there  was  no  treatment  of  insanity.  It  is  equally  certain  that 
until  the  last  few  years  there  had  been  no  treatment  of  inebriety. 
The  treatment  of  drunkenness  in  any  systematic  form  has  only 
just  begun. 

The  value  of  the  chloride  of  gold  in  the  treatment  of 
inebriety,  has  recently  been  boomed  with  all  the  vigor  with 
which  Roger  Bacon  doubtless  praised,  aurum  potabile,  when  he 
claimed  to  have  discovered  in  this  the  elixir  of  life.  The  direc- 
tion of  popular  attention  to  this  remedy  was  probably  the  incit- 
ing circumstance  which  led  to  the  symposium  in  the  August 
number  of  the  North  American  Review  in  which  four  well- 
known  physicians  discuss  the  question,  "  Is  drunkenness  cur- 
able?" The  contributions  of  these  gentlemen  do  not  aid 
materially  in  a  solution  of  the  question.  Dr.  Crothers  undoubt- 
edly contributes  an  article  of  marked  ability,  the  outcome  of  a 
close  experience  with  the  problems  he  discusses.  The  remarks 
of  the  other  members  of  the  symposium  seem  notable  for 
nothing  in  particular,  but  literary  flatulence.  Dr.  Hammond's 
assertion  that  "most  people  get  drunk  because  they  want  to" 
may  be  a  generalization  of  far-reaching  etiological  signifi- 
cance, but  will  strike  most  readers  as  only  approximating  the 
truth. 

The  articles  in  question,  however,  enforce  successfully  one 
truth,  not  generally  well-recognized,  that  drink  is  not  the  cause 
of  drunkenness.  Heredity  in  over  sixty  per  cent  of  cases  is 
responsible  for  the  drink-impulse,  and  occupation  a  predisposing 
cause  in  fully  twenty  per  cent  of  remaining  cases.  "  Some  men 
are  born  drunkards,  some  achieve  drunkenness,  and  some  have 
drunkenness  thrust  upon  them?"  The  conviction,  however, 
gradually  acquires  prominence  and  colors  legislative  effort,  that 
drunkenness  is  a  disease,  and  that  the  habitual  drunkard  is  as 
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much  in  need  of  asylum  treatment  as  the  lunatic.  Hitherto  the 
drunkard  has  had  but  two  flimsy  chances  of  relief  open  to 
him,  specific  treatment,  or  the  saving  impulses  born  of  emotional 
enthusiasm.  These  "  cures  "  practically  ignore  the  pathological 
conditions  underlying  inebriety.  They  do  not  regard  the  con- 
dition of  the  will  as  one  of  perverted  activity  due  to  actual 
physical  dissolution,  and,  as  a  consequence  they  do  not  insist 
upon  the  cure  being  in  accordance  with  the  physical  laws  gov- 
erning brain  and  tissue  regeneration. 

The  general  methods  regulating  the  future  treatment  of 
inebriates  are  summed  up  by  Dr.  Crothers  as  follows:  "First 
legislate  for  their  legal  control;  then  organize  industrial  hospi- 
tals in  the  vicinity  of  all  large  towns  and  cities;  tax  the  spirit- 
traffic  to  build  and  maintain  such  places, — just  as  all  corporations 
are  made  responsible  for  all  the  accidents  and  evils  which  grow 
out  of  them;  arrest  and  commit  all  drunkards  to  such  hospitals 
for  an  indefinite  time  depending  on  the  restoration  of  the 
patient;  and  also  commit  all  persons  who  use  spirits  to  excess 
and  imperil  their  own  lives  and  the  lives  of  others;  put  them 
under  exact  military,  medical  and  hygienic  care,  where  all  the 
conditions  and  circumstances  of  life  and  living  can  be  regulated 
and  controlled,  make  them  self-supporting  as  far  as  possible; 
and  let  this  treatment  be  continued  for  years  if  necessary. 
The  recent  cases  will  become  cured,  and  the  incurable  will  be 
protected  from  themselves  and  others,  and  made  both  useful 
and  self-supporting." 

EDITORIAL  BREVITIES. 


Father  Mollinger. 

Father  Mollinger  of  Troy  Hill,  Pittsburg,  who  has  been  long 
posing  as  priest,  thaumaturgist,  prophet,  and  medicine-man,  and 
who  is  said  to  have  accumulated  $300,000  from  his  miraculous 
cures,  is  somewhat  in  disgrace.  The  inevitable  nemesis  which 
awaits  chicanery  has  come.  The  blow  comes  from  the  source 
which  more  than  any  other  sustained  the  reverend  fathers's 
sensational  pretensions,  —  the  lay  press.  The  so-called  cures 
have  not  been  found.  In  excuse  for  Mollinger's  practices  it  is 
pleaded  that  he  is  a  regularly  graduated  practicing  physician, 
and  that  he  not  only  "  lays  on  hands "  but  gives  medicines. 
This,  however,  scarcely  excuses  the  ceremonies  of  Saint  An- 
thony's day  when  numberless  poor  and  ignorant  people  were 
induced  to  sacrifice  their  property  and  travel  hundreds  of  miles 
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for  the  relief  of  imaginary  or  incurable  ailments.  That  the 
moral  tone  of  the  proceeding  is  discordant  with  modern  ideas  of 
just  dealing  is  the  only  optimistic  reflection  the  circumstances 
arouse. 

Pre-Columbian  Syphilis. 

The  interesting  question  of  the  prevalence  of  syphilis  among 
the  prehistoric  races  of  America,  will  perhaps  always  remain 
unsettled.  Dr.  J.  Nevins  Hyde,  in  the  Journal  of  the  American 
Medical  Sciences,  recounts  a  very  entertaining  study  of  all  the 
pathological  specimens  at  present  obtained  indicating  bone 
diseases  simulating  syphilitic  lesions.  The  bones  found  in  cer- 
tain mounds  are  undoubtedly  suggestive  of  syphilis,  but  after 
all  what  proof  is  there  that  the  mounds  contain  the  remains  of 
prehistoric  peoples?  All  the  bones  actually  seem  to  prove  is 
the  existence  of  chronic  rarefying  and  formative  osteitis,  with 
osteomyelitis  and  chronic  formative  periostitis. 

A  Curious  Freak. 

The  Berlin  correspondent  of  the  Therapeutic  Gazette  de- 
scribes a  strange  freak  of  nature.  This  is  a  man  of  small  size 
and  lean  appearance.  He  has  extraordinary  power  over  the 
muscles  of  the  heart  He  can  cause  unusual  alterations  in  the 
muscular  portions  of  his  body.  He  can,  at  will,  make  the 
extremity  as  hard  as  stone.  Then  he  rolls  his  intestines  into  a 
ball  and  makes  them  project  out  of  the  abdominal  cavity.  He 
also  performs  the  act  of  stopping  the  heart  as  he  calls  it.  He 
becomes  ghastly  white  and  no  pulsation  is  felt  at  radial  or 
temporal  artery.  Stethoscopic  examination,  however,  reveals 
the  persistence  of  cardiac  action.  A  milder  form  of  this  same 
freak,  it  will  be  recalled,  visited  the  medical  societies  and  col- 
leges of  America  some  time  ago.. 

The  Cruelty  of  Science. 

Nothing  can  be  said  in  justification  of  the  cruel  experiments 
of  a  French  clinician,  whereby  it  has  been  demonstrated  that 
carcinoma  can  be  artificially  produced,  by  injecting  carcinoma- 
tous  material  into  healthy  tissue.  A  deep  stain  is  cast  upon  the 
profession  by  the  conduct  of  such  men  as  Professors  Bergmann 
and  Hahn,  who,  engaging  in  similar  investigations,  are  charged 
with  creating  new  foci  of  disease  in  carcinomatous  patients  by 
a  like  procedure.  The  moral  bases  of  medicine  are  undermined 
when  such  actions  are  committed  by  those  who  occupy  the  chief 
seats  in  the  temple. 
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Influenza  is  again  epidemic  in  Moscow. 

"Guiacol  Treatment"  is  the  latest  sure  cure  for  con- 
sumption. 

Virchow  is  to  have  a  birthday  present  October  13.  He  will 
then  be  seventy-five  years  old, 

London  Mile  Supply. — Ninety  thousand  cows  have  to  be 
milked  twice  daily  to  supply  London  with  milk 

Suicide  in  the  Italian  Army. — Overwork  and  bad  food  are 
said  to  be  causing  an  epidemic  of  suicide  in  the  Italian  army. 

The  Tri-State  Medical  Society  will  meet  in  Chattanooga, 
Tennessee,  on  Tuesday,  October  27,  and  continue  in  session 
three  days. 

Medical  Editors  are  invited  to  a  conference  at  Saint  Louis 
during  the  meeting  of  the  Mississippi  Valley  Medical  Associa- 
tion, October  14, 15  and  16. 

A.  Good  Example. — Miss  Waterbury,  a  wealthy  lady  of 
Brooklyn,  has  set  a  good  example  in  leaving  among  her  bequests 
five  thousand  dollars  to  her  family  physician. 

Cheese. — A  grain  of  Gruy6re  cheese  contains  ninety  thou- 
sand microbes  when  fresh  and  five  hundred  thousand  when  old. 
This  is  a  genuine  count  by  a  Swiss  man  of  science. 

Trichinosis. — Every  hog  now  killed  in  Chicago  is  examined 
for  trichinae.  A  staff  of  thirty  microscopists  is  kept  at  work 
daily.  The  pork  is  now  guaranteed  free  from  disease  under  a 
government  seal. 

The  G.  A.  E.  Hospital  Service. — On  all  sides  is  heard 
praise  for  the  admirable  and  complete  arrangement  made  by  the 
hospital  corps  for  the  care  of  the  sick  during  the  recent  Grand 
Army  Encampment  in  Detroit 

Ether  in  Biliary  Colic. — Kums  recommends  the  subcu- 
taneous injection  of  ether  in  biliary  colic.  He  finds  that  two 
injections  daily,  morning  and  night,  in  the  liver  region,  is 
usually  sufficient  to  control  the  paroxysms. 

Japanese  Besearch.— Mr.  Ernest  Hart,  the  editor  of  the 
British  Medical  Journal,  asked  the  profession  in  Japan  to 
direct  their  attention  to  the  following  questions:  the  etiology 
and  communicability  of  leprosy;  the  comparative  immunity  of 
the  Japanese  from  scarlet  fever  and  the  rarity  of  its  spread;  the 
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nature  of  so-called  senile  gangrene  appearing  as  it  does  in 
middle  age  in  Japan;  the  unimportance  of  hemorrhages  in 
typhoid  fever;  the  influence  of  the  commonly  used  hot-baths; 
and  the  real  place  of  massage  as  a  therapeutic  measure. 

Betraying  a  Professional  Secret. — A  prominent  gyne- 
cologist of  Germany,  was  found  liable  for  sixteen  hundred 
dollars  damages  and  one  hundred  dollars  fine  for  having  pub- 
lished the  names  of  some  of  his  patients  in  a  gynecological 
treatise. 

To  Determine  the  Sex  of  the  Fcetus. — Dr.  Boss,  of  Bel- 
fast, gives  the  following  rule:  "If  the  mother  describes  the 
foetal  movements  as  felt  chiefly  and  most  distinctly  in  the  left 
side,  I  confidently  predict  a  male  birth ;  if  on  the  right,  I  as 
surely  determine  the  sex  to  be  female." 

Bemedy  for  Snake-Bite. — A  remedy  for  snake-bite  has 
been  discovered  in  Africa  in  the  "wild-growing,  black,  noble 
palm."  Five  hundred  negroes  bitten  by  snakes  were  treated  by 
extract  of  noble  palm,  and  four  hundred  and  eighty-seven  were 
cured  in  five  days. 

The  American  Electro-Therapeutic  Association  will  hold 
its  first  annual  meeting  at  the  hall  of  the  College  of  Physicians, 
corner  Locust  and  Thirteenth  streets,  Philadelphia,  Pennsyl- 
vania, Thursday,  Friday  and  Saturday,  September  24, 25  and  26, 
1891,  under  the  Presidency  of  Dr.  G.  Betton  Massey.  Physi- 
cians interested  in  the  discussion  of  electricity  in  medicine  are 
invited  to  attend  without  further  notice.  Wm.  H.  Walling, 
M.  D.,  secretary,  2005  Arch  street,  Philadelphia;  Horatio  B. 
Bigelow,  M.  D.,  chairman  executive  council. 

Death  op  an  Unbeliever. — A  wealthy  lady  died  recently  in 
the  south  of  France,  says  the  Medical  Record,  at  the  age  of 
eighty-three,  observes  the  Lyon  MSdical,  and  in  her  will  left  to 
her  physician,  "  in  gratitude  for  his  intelligent  and  devoted  care 
which  had  enabled  her  to  reach  such  a  ripe  old  age,"  everything 
he  would  find  in  her  cabinet,  When  this  was  opened  its  only 
contents  were  found  to  be  the  untouched  mixtures,  boxes  of 
pills,  and  other  medicaments  (still  enveloped  in  paper  as  they 
had  been  sent  by  the  druggist)  which  had  been  prescribed  for 
the  defunct  by  her  medical  attendant  during  the  past  ten  years. 

Membership  in  the  American  Medical  Association.— As 
the  next  meeting  of  the  American  Medical  Association  will  be 
in  Detroit,  all  members  of  the  Michigan  profession  should  join 
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the  Association  at  once.  This  is  done  at  any  time  by  a  member 
of  any  State  or  local  medical  society  which  is  entitled  to  send 
delegates  to  the  association.  All  that  is  necessary  is  for  the 
applicant  to  write  to  the  treasurer  of  the  association,  Dr.  Richard 
J.  Dunglison,  Lock  Box  1274,  Philadelphia,  Pennsylvania, 
sending  him  a  certificate  or  statement  that  he  is  in  good  standing 
in  his  own  society,  signed  by  the  president  and  secretary  of  said 
society,  with  five  dollars  for  annual  dues.  Attendance  as  a 
delegate  at  an  annual  meeting  of  the  association  is  not  necessary 
in  order  to  obtain  membership.  On  receipt  of  the  above-men- 
tioned amount  the  weekly  Journal  of  the  American  Medical 
Association  will  be  forwarded  regularly. 

A  Board  of  Surgeons  for  the  examination  of  candi- 
dates for  admission  into  the  Marine-Hospital  Service  will  be 
convened  at  the  United  States  Marine  Hospital,  Saint  Louis,. 
Missouri,  on  October  12.  Candidates  for  examination  should 
make  application  to  the  Surgeon-General,  United  States  Marine- 
Hospital  Service,  Washington,  District  of  Columbia,  as  early  as 
practicable,  and  should  inclose  testimonials  from  at  least  two 
reputable  citizens,  preferably  physicians,  as  to  their  professional 
and  moral  character.  No  person  will  be  considered  eligible 
for  examination  whose  age  is  less  than  twenty-one,  or  more  than 
thirty  years,  or  who  suffers  from  any  physical  defect  which 
would  be  liable  to  impair  his  efficiency  or  incapacitate  him  from 
duty.  The  candidate  must  be  a  graduate  of  a  medical  college 
of  good  standing,  as  evidence  of  which  his  diploma  should  be 
submitted  to  the  board. 


NEW  PUBLICATIONS. 


THE  BIOGRAPHY  OF  EPHRAIM  MCDOWELL,  M.  D.  By  his 
Granddaughter,  Miry  Young  Ridenburg.  Cloth:  Five  hundred 
and  fifty-eight  pages.    Charles  L.  Webster  &  Company,  New  York. 

That  Ephraim  McDowell  is.  a  sufficiently  notable  character 
in  American  medicine  to  merit  a  biography,  is  a  fact  no  one  will 
be  disposed  to  dispute.  The  "father  of  ovariotomy"  has  now 
been  dead  sixty  years,  and  the  time  has  arrived  when  a  careful 
and  dispassionate  review  of  his  life-work  can  be  undertaken, 
and  his  achievements  estimated  in  a  judicial  spirit. 

The  book  before  us  makes  somewhat  pretentious  claims.  It 
purports  not  only  to  be  a  memoir  of  Ephraim  McDowell,  which 
the  authoress  may  be  fairly  competent  to  undertake,  but  also 
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claims  to  record  "all  that  has  yet  been  discovered  in  the  field 
of  ovariotomy,"  a  task  which  the  authoress,  even  with  her  able 
collaboration  is  barely  qualified  to  fulfill. 

Ephraim  McDowell  was  born  in  Virginia  and  was  early 
brought  by  his  parents  to  Kentucky.  He  sprung  from  a  hardy 
race  of  Scotchmen.  In  his  youth,  he  displayed  acccording  to 
his  biographer,  the  predilections  he  afterward  fulfilled.  "When 
his  schoolmates  and  associates  would  call  for  him  to  accompany 
them  to  the  play-ground  he  would  frequently  decline — resisting 
their  persuasions  and  returning  to  his  books  and  studies — dis- 
playing at  once  that  indomitable  will  over  the  desires  of  the 
heart."  He  must  have  been  a  poor  prig  of  a  boy  to  the  thinking 
of  many  if  this  be  true.  He  studied  medicine  with  a  preceptor 
and  then  spent  two  years  in  Edinburgh  attending  lectures  at  the 
University.  He  took  the  private  courses  of  Bell,  and  this  cel- 
ebrated surgeon  doubtless  implanted  in  McDowell  much  of 
that  surgical  zeal  which  afterward  so  distinguished  him.  On 
returning  from  Edinburgh  he  practiced  at  Danville  and  rapidly 
advanced  in  professional  standing.  He  married  Miss  Sarah 
Shelby.  In  character,  McDowell  was  firm,  upright,  sympathetic 
and  kind.  He  was  strictly  temperate,  but  "would  occasionally 
take  a  small  glass  of  whiskey  or  cherry  bounce."  His  biogra- 
pher tells  us  "he  always  kept  the  finest  drinks  upon  his  side- 
board for  the  pleasure  of  his  guests  and  friends." 

On  the  thirteenth  of  December,  1809,  Dr.  McDowell  made 
his  operation  for  ovariotomy  on  Mrs.  Crawford.  None  can  do 
otherwise  than  admire  the  coolness  and  courage  McDowell  dis- 
played, conscious  as  he  was  that  a  crowd  of  angry  men  were 
collected  in  the  street  outside  to  punish  the  man  who  was 
"butchering  a  woman"  if  the  result  proved  fatal.  It  matters 
little  whether  McDowell  be  the  first  who  tried  to  relieve  human 
suffering  in  this  way,  he  will  always  stand  before  the  profession 
as  one  of  the  heroes  of  surgery.  We  regret  the  paucity  of  detail 
in  this  account  of  the  first  ovariotomy. 

The  succeeding  chapters  of  the  book  are  unsatisfactory  and 
are  largely  of  the  nature  of  padding.  The  claims  recently  put 
forward  that  Houston,  of  Glasgow,  made  the  first  operation  on 
the  ovaries  are  discussed  without  much  show  of  argument  for  or 
against,  and  with  inveterate  bias.  There  is  room  for  much 
doubt  as  to  what  Houston  really  did  —  most  probably  he 
enucleated  an  ovarian  cyst  Whatever  he  did  he  is  entitled  to 
the  honors  that  his  achievement  undoubtedly  deserved. 

The  chapter  dealing  with  McDowell's  relatives  seems  entirely 


SURGICAL  TREATMENT  OP  WOUNDS.  413 

out  of  place.  Most  of  tbem  seem  to  have  been  uninteresting 
people,  and  some  positively  objectionable.  The  individual  who 
had  a  room  called  "Hell"  in  which,  surrounded  by  snakes  and 
hideous  curios,  he  hung  the  portrait  of  Abraham  Lincoln,  was 
undoubtedly  an  unamiable  fanatic,  whose  biography  adds  noth- 
ing to  the  reputation  of  his  celebrated  relative,  unless  it  be 
to  prove  the  coincidence  of  genius  and  insanity  in  family, 
groups. 

The  eulogistic  letters  from  living  gynecologists,  besides 
giving  a  vulgar  air  of  toadyism  to  the  volume,  savor  of  the 
superfluous,  and  will  tend  to  make  the  work  less  valuable  in 
future  years,  when  many  of  the  writers  will  be  forgotten. 

The  book,  however,  is  one  that  calls  for  general  commen- 
dation. The  superfluously  pious  tone  which  pervades  it  would 
almost  lead  to  the  expectation  that  the  work  was  to  be  dedicated 
to  a  Methodist  convention,  rather  than  the  medical  profession, 
and  the  amusing  air  of  veneration  assumed  by  the  grand- 
daughter for  her  grandparent,  whom  she  probably  never  knew, 
resembles  the  attitude  of  a  devotee  to  his  divinity  more  than 
anything  else.  However,  the  book  contains  many  interesting 
biographical  details  of  the  "  father  of  ovariotomy,"  and  for  this 
reason  will  occupy  a  well-merited  corner  in  every  physician's 
bookshelf  until  something  better  shall  be  written  to  supply  its 
place. 

THE  SUKGIOAL  TREATMENT  OF  WOUNDS  AND  OBSTRUC- 
TIONS OF  THE  INTESTINES.  By  Edward  Martin,  M.  D.,  and  H. 
A.  Hare,  M.  D.  Philadelphia:  W.  B.  Saunders.  1891.  Cloth;  one 
hundred  and  sixty-nine  pages.  Price  $2.00.  For  sale  by  John  Mac- 
f  arlane,  Detroit. 

The  trustees  of  the  Fiske  fund,  at  the  annual  meeting  of 
the  Rhode  Island  Medical  Society  in  Providence,  in  1890, 
announced  they  would  award  a  prize  of  three  hundred  dollars 
for  the  best  essay  on  "  The  Surgical  Treatment  of  Wounds  and 
Obstructions  of  the  Intestines."  The  prize  was  won  by  Drs. 
Martin  and  Hare,  of  Philadelphia.  Dr.  Hare  is  already  well- 
known  as  a  prize-winner,  and  his  experience  and  graceful  pen 
are  easily-observed  factors  in  the  make-up  of  the  present 
volume. 

The  work  before  us  contains,  in  addition  to  the  result  of  the 
author's  own  original  investigations,  the  largest  and  fullest  sta- 
tistics upon  intestinal  wounds,  yet  collected.  The  book  will  be 
found  invaluable  to  those  having  the  department  of  surgery 
under  special  observation. 
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MEDICINE. 


EMPLOYMENT  FOR  THE  INSANE. 


A.  visit  to  an  asylum  for  the  insane  is  for  a  normally  minded 
person  one  of  the  most  distressing  things  in  the  world.  And 
this  is  so  not  because  of  the  evidences  of  aberration  of 
mind,  but  largely  or  entirely  because  of  the  mental,  moral  and 
physical  wrong  done  the  poor  souls  there  incarcerated  by  their 
enforced,  continuous,  maddening  idleness.  Hour  after  hour, 
day  after  day,  week  after  week,  month  after  month,  they  have 
nothing  to  do  but  to  eat  their  own  hearts.  As  a  little  outlet  for 
mere  physical  energy,  often  pathologically  superabundant,  they 
can  only  pace  back  and  forth  like  caged  animals,  or  sit  and 
sway  their  bodies  and  pursue  the  phantoms  of  their  morbid 
imaginations.  It  is  a  horrible  sight,  and  it  is  a  marvelous  thing 
that  any  recover.  The  simplest  promptings  of  pity  would  dic- 
tate giving  these  uselessly  busy  fingers  something  useful  to  do, 
and  furnishing  these  active  minds  some  other  occupation  than 
that  of  feeding  upon  themselves.  Gould  anyone  resist  mor- 
bidity of  mind,  and  even  insanity,  if  compelled  to  sit  thus 
brooding  and  inactive  for  years?  What  a  prophylaxis  is  work 
against  mental  disease!    There  can  be  no  question  that  some 
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insane  could  not  or  would  not  do  any  work,  but  it  is  still  more 
indubitable  that  to  the  vast  majority  proper  work  would  be  an 
inexpressible  blessing  and  powerful  adjuvant  in  treatment.  The 
system  would  have  to  be  instituted  with  care,  guarding  against 
•cruelty,  improper  tasks,  etc. ;  but  because  life  has  always  been 
synonymous  with  activity  and  interest,  such  a  system  must  fall 
in  with  the  order  of  Nature,  and  finally  yield  beneficint  results. 

As  an  instance  of  the  success  of  such  a  movement  may  be 
•cited  the  "Hospice  Saint  Jean  de  Dieu,"  at  Dinan,  France, 
where  a  marked  peculiarity  of  the  treatment  of  the  insane  is 
their  judicious  employment  A  correspondent  of  the  New  York 
Post  says  of  his  visit  to  this  hospital: 

"I  was  especially  impressed  with  the  contentment  (one 
might  easily  use  a  stronger  wortf)  visible  in  the  faces  of  the 
many  patients  whom  I  saw  busy  in  the  quarry,  and  the  orchards, 
and  the  hay-fields.  (The  grounds  of  the  asylum  cover  one 
hundred  and  twenty-six  acres,  and  are  worked  almost  entirely  by 
the  patients  under  the  direction  of  the  Brothers. )  '  Yes,  they 
are  almost  happy,'  the  Prior  said  in  answer  to  my  exclamation 
of  surprise.  '  A  great  number  are  peasants  who  have  been  accus- 
tomed all  their  lives  to  hard  work,  and  whose  condition  would 
be  seriously  aggravated  by  idleness.  Their  contentment  is  the 
result  of  life  in  the  open  air,  and  of  occupation  which  distracts 
their  troubled  thoughts,  but  most  of  all  it  comes  from  the  sense 
of  being  trusted.9 " 

At  Gheel,  in  Belgium,  similar  methods  of  treating  the  insane 
have  long  been  in  use.  Dr.  Wm.  J.  Morton,  after  a  visit  to  this 
<5olony,  says: 

"  Gheel  teaches  us  the  possibilities  that  exist  in  the  treatment 
of  the  insane.  It  shows  us  that  they  will  work  cheerfully  if  well 
managed,  and  that  they  may  be  treated,  under  proper  precau- 
tions, with  great  liberty,  and  not  abuse  it.  It  teaches  us, 
moreover,  how  woefully  wide  our  advanced  civilization  is  from 
the  mark  it  might  attain  to  in  the  treatment  of  insanity." 

And  there  is  another  phase  of  the  matter  that  should  not  be 
lost  sight  of.  All  problems,  whether  of  the  mind,  the  body,  or 
of  society,  have  a  financial  aspect,  and  in  our  modern  life 
this  is  fast  becoming  more  and  more  dominant.  When  we 
ponder  upon  the  ominous  fact  that  the  number  of  the  victims 
of  mental  diseases  is  increasing  faster  than  the  general  popula- 
tion; when  we  think  that  already  in  the  United  States  we  have 
about JL00,000  insane*  that  are  supported  by  public  charity,  and 

*  An  increase  of  about  sixty  per  cent,  in  ten  years. 
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that  the  financial  burden,  amounting  to  many  millions  of  dollars 
annually,  is  levied  upon  the  sane  workman  outside  of  the  hos- 
pitals— when  we  reflect  upon  these  things  we  then  see  that  to 

the  mental,  moral,  and  therapeutic  injury  done  the  patient  by 
corroding  idleness  there  is  added  a  financial  wrong  done  the 
community  by  the  same  patent  and  potent  evil.  By  allowing  the 
patient  to  contribute  to  his  own  support  a  double  good  would 
result,  instead,  as  from  the  present  system,  a  double  wrong. — 
Medical  News.  

A  FATAL  RESULT  OP  BAPTISM  BY  IMMERSION. 


A  most  distressing  occurrence  is  reported  in  a  German 
medical  journal.  A  young  woman  who  was  a  candidate  for 
immersion  amongst  the  Baptists,  after  undressing  to  her 
chemise  and  stockings  in  the  vestry,  put  on  a  cotton  wrapper 
and  came  into  the  chapel  to  be  baptized.  She  was  completely 
immersed  in  the  baptistery,  which  was  filled  with  rain  water  at  a 
temperature  of  about  40°  Fahrenheit,  the  ceremony  not  lasting 
above  a  minute.  After  this  she  walked  back  into  the  vestry,  but 
immediately  became  unconscious,  and,  notwithstanding  all  pos- 
sible efforts  being  made  to  resuscitate  her,  succumbed.  The 
post-mortem  examination  revealed  that  there  was  cardiac  disease. 
As,  however,  there  was  no  doubt  that  the  immersion  was  the 
determining  cause  of  death,  the  unfortunate  minister  who  per- 
formed the  ceremony  was  at  first  sentenced  to  a  week's  imprison- 
ment This  was,  however,  ultimately  remitted.  The  neighbor- 
ing Baptist  congregrations  have,  it  is  said,  taken  warning  by 
the  case,  and  have  arranged  to  have  the  water  for  immerson 
always  warmed  in  future,  as  is,  we  believe,  the  custom  in  this 
country.  Another  suggestion  naturally  arises  from  such  an 
occurence  as  the  above — namely,  that  persons  suspected  of  heart 
disease  should  have  the  benefit  of  a  medical  examination  before 
being  submitted  to  the  right  of  immerson. — London  Lancet 


OPIUM  SMOKING  Ifl  PHTHISIS. 


Dr.  John  Gordon  Dill,  in  the  Lancet  of  July  11,  makes  the 
rather  dangerous  statement  that  opium  smoking,  when  done  in 
a  certain  way,  affords  great  relief  to  phthisical  patients.  "My 
custom,"  he  says,  "has  been  to  soak  the  tobacco  in  Battley'a 
liquor  opii  sedativus,  choosing  this  preparation  because  it  con- 
tains all  the  component  parts  of  opium  in  a  fluid  form,  and  to 
use  it  when  it  has  dried.    I  have  given  this  mixture  in  various 
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proportions,  and  I  think  that  a  useful  strength  is  three  fluid 
drachms  of  the  Battley  to  one  ounce  of  tobacco;  but  of  course  it 
can  be  made  much  stronger  than  this.  I  usually  advise  the 
patient  not  to  smoke  just  before  eating,  and  I  never  in  any  case 
tell  him  how  the  tobacco  is  medicated.  The  most  marked 
therapeutic  effects  of  smoking  opium  in  this  way  are  that  it 
eases  the  cough  and  acts  as  an  expectorant,  "  cuts  the  phlegm," 
as  the  patient  often  expresses  it  One  poor  man  assured  me 
that  he  had  not  the  strength  to  get  up  in  the  morning  until  he 
had  smoked  part  of  a  pipe  to  relieve  his  chest  The  material 
which  I  have  collected  is  not  yet  sufficiently  large  to  draw  any 
conclusion  as  to  whether  opium  administered  in  this  form  has 
any  specific  effect  upon  the  disease,  although  almost  without 
exception  the  phthisical  patients  to  whom  I  have  given  it  have 
thought  that  they  derived  great  benefit  from  its  use;  nor  has 
sufficient  time  elapsed,  as  I  have  only  employed  it  for  two  years, 
to  make  sure  that  the  improvement  which  has  taken  place  in  any 
case  is  permanent.  In  this  connection  two  sources  of  error  in 
considering  the  effects  of  any  treatment  upon  the  course  of  pul- 
monary tuberculosis  have,  I  think,  been  quite  left  out  of  sight 
in  the  numerous  statistics  which  have  recently  been  published. 
The  first  is  the  fact  that  tuberculosis  is  an  undoubtedly  curable 
disease  in  certain  cases,  and  it  is  quite  possible  to  conceive  that 
a  coincidence  of  the  cure  and  of  the  particular  treatment 
adopted  may  explain  many  excellent  results." 

Dr.  Dill  adds  suitable  words  of  caution  in  regard  to  the 
dangers  which  the  practice  recommended  involves,  but  he  is 
inclined  to  think  that  these  dangers  have  been  exaggerated. 

We  are  not  told  whether  or  not  his  patients  inhale  the 
smoke,  but  infer  that  they  do  not.  The  point  is  a  very  important 
one  in  the  technique. — Medical  Record. 


THE  ADVERTISER. 


If  it  be  thought  extreme  to  say  that  the  medical  profession 
in  the  United  States  is  at  the  parting  of  the  ways  as  regards  the 
adoption  or  rejection  of  advertising  practices  by  the  physician, 
it  cannot  be  held  an  exaggeration  to  say  that  a  certain  number 
of  the  members  of  that  profession  are  always  a  little  more  than 
ready  to  take  the  left-hand  road.  Slyness,  cunning,  the  ease  of 
concealment  of  indirect  methods  of  advertising,  perhaps  also  a 
general  lowering  of  ethical  standards,  make  it  progressively 
more  difficult  to  deal  with  those  who  combine  an  itching  for 
27 
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public  notice  and  selfish  gain  with  a  deplorable  want  of  self- 
respect  and  professional  honor. 

We  all  know  them  perfectly  well — these  fellows  that  get 
themselves  and  their  doings  into  the  daily  papers — and  we 
understand  exactly  how  the  reporters  get  possession  of  the  facts. 
It  is  the  men  of  a  certain  well-understood  type  of  character  that 
are  thus  deceived  by  their  hospital-residents  and  the  enterpris- 
ing reporters.  The  honest  man  has  no  difficulty  in  shutting  off 
the  reporters  and  controlling  his  assistants.  We  know  also  that 
they  cannot  be  caught,  and  they  themselves  know  it  quite  as 
well.  Moreover,  it  is  equally  well  known  that  those  who  have 
the  ability  to  put  a  stop  to  advertising  have  not  the  moral  cour- 
age to  do  it.  It  is  a  strange  lethargy — a  sort  of  sleeping-sick- 
ness that  seems  to  deaden  the  professional  conscience  and  hide 
from  it  the  seriousness  of  its  disease.  There  are  to-day  two  or 
three  fatal  tendencies  benumbing  and  dragging  us  toward  ruin 
— the  hospital-abuse,  the  compromise  with  open  quackery 
outside,  and  concealed  quackery  inside  the  profession.  But 
circulating  in  the  body  professional  there  is  a  more  subtle 
poison,  and  one  far  more  dangerous  than  either  of  these.  This 
is  the  rule-or-ruin  policy  of  men  intellectually  and  immorally 
strong.  It  is  but  another  outcropping  of  the  dominance  of  the 
modern  hotly-pursued  ideals  of  shrewd  greediness  united  with 
unscrupulousness — ideals  that  are  ruinously  active  in  political 
and  mercantile  life. 

In  medicine  it  is  distinctly  a  new  phase,  and  one  that  it  were 
better  to  estimate  at  full  value.  It  must  be  squarely  met  and 
judgment  decisively  pronounced  upon  it.  Early  in  his  medical 
life  a  man  will  range  himself  with  one  party  or  the  other;  con- 
sciously or  unconsciously  he  will  join  the  party  of  the  scheming 
pushers  or  the  party  of  the  honest  workers.  Gleick  und  gleich 
gesellt  sick  gern.  The  success  of  one  unscrupulous  politician 
debauches  by  example  a  hundred  imitators,  and  concealed  or 
brazen  advertising  becomes  an  art  cultivated  with  persistent 
zeal.  The  novel  aspect  of  the  case  consists  in  the  fact  that  this 
.species  of  advertiser  is  not  scientifically  a  fraud  or  a  quack,  but 
it  is  a  part  of  his  stock-in-trade  to  be  well  abreast  of  scientific 
progress.  He  will  swim  with  the  tide,  adopt  the  pseudo-scientific 
♦craze  of  the  hour,  even  profess  the  greatest  interest  in  genuine 
medical  science,  cultivate  technical  skill,  and  so  forth.  All  this 
looks  to  success,  and  success,  regardless  of  means  and  methods, 
is  his  sole  aim.  To  reach  it  he  will  "  wire-pull "  himself  into 
official  positions,  become  a  teacher,  professor,  visiting  physician 
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to  hospitals,  and  finally  spread  the  reports  of  his  cures  and 
wonderful  surgical  operations  before  the  admiring  gaze  of  the 
gaping  newspaper-reader.  The  young  physician  looks  on 
amazed  that  the  censors  of  medical  societies  to  which  the  adver- 
tiser  belongs  ignore  these  facte,  and  the  young  man  says  it  is 
only  the  little  fellows,  they  who  need  it  most,  that  dare  not 
advertise,  and  the  young  man  at  once  resolves  that  the  rule  shall 
mighty  soon  be  circumvented.  In  the  meantime  the  "Boss 
Tweeds  "  of  medical  politics  are  asking  with  ever  bolder  effront- 
ery, "  What  are  you  going  to  do  about  it?" 

Let  us  emphasize  the  patent  fact  that  the  evasion  of  action, 
the  shirking  of  evident  duty,  and  the  permission  of  silence  will 
never  cure  the  evil.  It  is  upon  this  cowardice  that  these  cun- 
ning schemers  count,  and  it  is  the  condition  of  their  success. 
As  we  all  know,  there  is  one  way  and  only  one  way  of  making 
an  end  of  all  this.  The  respect  or  the  supposed  respect  and 
comradeship  of  one's  fellows  and  equals  is  at  once  the  motive  of 
true  ambition,  and  in  this  case  the  absolute  conditio  sine  qua 
non  of  professional  success.  Expel  a  few  of  these  advertisers 
from  honorable  medical  societies  and  there  will  be  a  sudden 
change  in  their  manners  and  their  methods  of  achieving  pro- 
fessional success.  Seeming  harshness  in  such  cases  is  not  real 
harshness;  it  is  for  the  final  good  even  of  the  advertiser  himself. 
— Medical  News. 


SURGERY. 


A  PIN  SWALLOWED  PASSES  PER  URETHRAM. 


K  D.,  aged  five  years,  while  playing  with  a  bent  pin  in  her 
mouth,  suddenly  caught  her  breath  and  drew  the  pin  into  her 
throat.  It  lodged  in  the  fauces,  but,  upon  her  mother  attempt- 
ing to  remove  it,  was  dislodged  and  swallowed.  This  occurred 
on  December  12.  Fearing  too  great  peristaltic  action  with  a 
sharp-pointed  foreign  body  in  the  alimentary  canal,  I  gave 
no  cathartics,  but  had  the  patient  fed  on  food  containing  a 
large  proportion  of  excrementitious  matter  and  the  stools  con- 
stantly examined  to  find  the  pin  if  it  should  pass.  Ten  days 
elapsed  and,  nothing  having  been  seen  of  it,  I  had  about  con- 
cluded it  had  imbedded  itself  in  some  of  the  intestinal  folds  or 
been  overlooked  in  the  dejections,  when  the  father  called  to  tell 
me  that  the  child  had  passed  the  pin  upon  urinating  that  morn- 
ing.   She  complained  of  sharp  pain  upon  making  her  water, 
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and,  looking  in  the  vessel,  found  the  pin  somewhat  corroded  but 
otherwise  just  as  when  she  swallowed  it 

The  passage  of  the  pin  through  the  intestinal  wall  is  not  so 
remarkable  as  its  passage  from  the  bladder  after  it  had  once 
fairly  entered  that  organ.  Of  course,  it  is  possible  the  pin  may 
have  passed  from  the  rectum  through  the  vagina  and  not  entered 
the  bladder  at  all,  but  the  child's  symptoms  indicated  irritation 
of  the  latter  organ. — Dr.  J.  P.  Tuttle  in  New  York  Medical 
Journal.  

CRANIECTOMY  IN  JACKSONIAN  EPILEPSY. 


At  a  recent  meeting  of  the  Paris  Surgical  Society,  according 
to  the  Gazette  des  hdpitaux  for  June  6,  the  president  read  a 
communication  from  Dr.  Verch&re  containing  the  history  of  a 
case  of  Jacksonian  epilepsy  in  which  craniectomy  had  been  per- 
formed. The  patient  was  a  young  man  who,  at  the  age  of 
x  twelve  years,  had  received  a  blow  upon  the  head.  There  was 
no  injury  of  the  scalp,  but  two  weeks  later  the  boy  had  an  epi- 
leptic fit.  This  was  followed  by  other  attacks,  which  recurred 
at  short  intervals  and  were  very  severe.  Bromide  of  potassium 
was  given  without  effect.  During  ten  years  the  attacks  pre- 
served the  same  character  of  severity  and  frequency.  The  con- 
vulsion was  always  preceded  by  a  painful  sensation  in  the  right 
hand  and  forearm.  In  the  intervals  between  the  attacks  the 
patient  complained  of  excruciating  pain  in  the  left  side  of  the 
head.  He  was  taken  to  Charcot,  who  made  the  diagnosis  of 
Jacksonian  epilepsy  and  advised  an  operation.  This  was  done 
by  Dr.  Verch^re  on  April  18,  1890.  An  opening  six  centimeters 
square  was  made  by  successive  applications  of  the  trephine,  and 
'  two  diagonal  incisions  were  made  in  the  dura,  laying  bare  the 
three  frontal  and  the  ascending  parietal  convolutions.  No 
lesion  whatever  was  found.  The  wound  was  closed  in  the  usual 
manner,  two  small  drainage  tubes  being  first  introduced.  On 
recovering  from  the  anaesthesia,  the  patient  expressed  himself 
as  much  relieved.  The  headache  disappeared  never  to  return. 
A  few  days  after  the  operation  right  facial  paresis  and  bra- 
chial monoplegia  were  noted;  at  the  same  time  a  slight  con- 
vulsion occurred.  The  paralysis  gradually  disappeared.  On 
the  30th  of  July,  three  months  after  the  operation,  there  was 
a  second  convulsive  attack,  and  in  November  a  third.  Since 
then  there  have  been  only  very  slight  seizures  at  very  long 
intervals. 
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In  discussing  this  case,  M.  Terrier  stated  that  the  absence 
of  any  lesion  was  the  rule  in  Jacksonian  epilepsy.  He  had  col- 
lected twenty  cases,  including  one  of  his  own.  His  own  case 
was  that  of  a  man  who  had  a  violent  convulsive  contraction  in 
the  great  toe  of  the  right  foot  Three  months  later  he  had  a 
second  attack,  and  a  third  four  months  afterward.  Then  the 
contraction  disappeared  and  a  paralysis  of  the  part  succeeded. 
At  the  same  time  the  patient  had  typical  epileptic  convulsions. 

Charcot  diagnosticated  a  lesion  of  the  paracentral  lobule. 
Terrier  performed  craniectomy,  but  found  no  lesion.  The  dura 
was  sutured  and  the  patient  recovered  rapidly  from  the  opera- 
tion, but  he  continued  to  have  slight  convulsive  attacks  and 
the  paresis  remained  unchanged.  He  died  of  some  unknown 
cause. 

Of  the  total  twenty-one  cases,  twelve  had  been  cured,  six 
improved,  and  three  unchanged.  These  figures,  in  Terrier's 
opinion,  were  encouraging  and  justified  surgical  intervention. 

It  is  difficult  to  say  how  the  operation  acts.  Horsley  advises 
that  the  suspected  motor  center  should  be  excised,  even  though 
it  presents  no  lesion.  Others,  however,  believe  that  the  simple 
removal  of  pressure  accounts  for  the  relief  from  the  symptoms 
in  the  successful  cases. — New  York  Medical  Journal 
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There  are  not  many  surgeons  in  this  country  who  have  not, 
at  some  time  within  the  last  three  years,  done  some  experimental 
intestinal  surgery,  and  the  number  of  dogs  sacrificed  for  the 
"  advancement  of  science  "  are  counted  by  the  thousands.  In 
no  other  way  could  this  rapid  advance  have  been  wrought  in  so 
short  a  period.  To  Dr.  Senn  is  due  the  credit  of  this  desire  to 
improve  in  the  technique  of  intestinal  surgery,  and  the  advent 
of  his  decalcified  bone  plates  marked  a  new  era  in  this  branch 
of  our  healing  art. 

The  many  modifications  of  his  plates  by  eminent  surgeons 
suggest  to  the  reader's  mind  that  something  better  is  desired. 
The  catgut  mats  and  plates  of  Davis,  the  segmented  rubber 
rings  of  Brokaw,  and  the  plates  of  vegetable  tissue  of  Dawbarn, 
are  a  few  of  the  many  methods  devised  by  various  surgeons,  all 
of  which  I  have  used  in  my  experimental  work  in  the  last  two 
years. 

When  we  recall  the  old  and  tedious  method  of  joining  the 
divided  gut  end  to  end,  occupying  an  hour  and  a  half  of  valuable 
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time,  well  we  may  with  joy  herald  the  introduction  of  any 
operation  which  will  reduce  to  a  minimum  the  time  of  per- 
forming it,  and  thus  rob  the  operation  of  one  of  its  greatest 
dangers. 

At  the  last  meeting  of  the  American  Medical  Association, 
the  address  on  surgery  was  delivered  by  Dr.  T.  A.  McGraw,  of 
Detroit,  selecting  as  his  subject,  "  Use  of  the  Elastic  Ligature 
in  Surgery  of  the  Intestines."  On  reading  the  article  in  the 
Journal  of  the  Association  (May  16, 1891),  I  resolved  to  begin 
a  series  of  experiments  on  dogs  by  this  method,  as  described  by 
Dr.  McGraw.  I  sent  to  Henry  J.  Milburn  &  Company  of  Detroit, 
where  the  elastic  ligature  may  be  obtained  at  a  trifling  expense. 
By  the  25th  of  May  I  had  begun  my  work.  The  ligature  is 
about  the  size  of  the  lead  in  an  ordinary  lead  pencil,  very  elastic 
and  stout.  By  shaving  the  end  of  the  ligature,  it  can  be  threaded 
on  a  needle  much  smaller  than  itself. 

I  quote  Dr.  McGraw's  language  as  it  is  published — that  is, 
that  part  of  his  paper  describing  the  application  of  the  ligature. 
"  This  is  a  decided  advantage,  for  the  reason  that  it  is  important 
to  make  as  small  a  hole  as  possible  through  the  intestinal  wall, 
and  also  to  have  the  ligature  not  only  completely  fill,  but  distend 
the  hole,  so  as  to  prevent  any  extravasation  of  faeculent  fluid. 
Now,  by  stretching  the  rubber  during  its  passage,  rendering  it 
thin  and  small,  it  may  be  easily  drawn  after  the  needle,  and  its 
subsequent  contraction  will  largely  increase  its  size  and  cause 
it  to  more  than  fill  the  orifice.  The  ligature  was  in  most  cases 
passed  through  the  gut  in  its  long  axis  and  at  points  most  dis- 
tant from  the  mesenteric  attachment.  Before  passing  it  the 
bowels  were  stitched  together  by  from  three  to  six  Lembert 
sutures,  and  afterwards  similar  Btitches  above  the  ligature 
served  not  only  to  give  additional  protection,  but  also  to  bury 
the  rubber  in  the  intestinal  folds.  Usually  an  inch  or  more  was 
included  in  the  ligature.  After  the  cord  had  been  drawn  through 
both  coils  of  the  intestines,  it  was  tied  as  tightly  as  possible  in 
a  square  knot  Although  the  knot  will  ordinarily  hold  without 
further  fastening,  yet,  as  I  wished  to  cut  the  ends  very  short,  to 
cause  as  little  peritoneal  inflammation  as  possible,  I  always 
secure  the  ends  so  as  to  make  slipping  impossible.  In  tying 
the  ligature,  a  silk  thread  is  laid  under  it,  first  over  the  first 
turn  of  the  knot  and  afterwards  over  the  completed  knot — this 
fastens  the  rubber  against  a  possible  slipping.  In  making  the 
knot,  the  ligature  should  be  drawn  as  tightly  as  possible  with- 
out breaking." 
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In  my  experiments  on  fifteen  dogs,  I  did  not  lose  a  dog  from 
any  cause.  Antisepsis  was  observed  as  thoroughly  as  possible. 
My  dogs  were  killed  at  various  periods  after  the  operations,  and 
the  results  noted.  I  found  the  same  condition  of  the  effects  of 
the  ligature  as  described  by  Dr.  McGraw.  My  dogs,  rapidly 
recovering  from  the  immediate  effects  of  the  operation,  were  up 
and  eating  in  a  few  days. 

In  this  short  period,  and  with  the  very  limited  experience  in 
doing  an  intestinal  anastomosis  by  the  elastic  ligature,  I  am 
very  favorably  impressed  with  the  method,  and  have  made  the 
following  deductions: 

(1)  It  is  an  emergency  method. 

(2)  The  ligature  does  not  swell  and  produce  undue  pressure 
on  any  other  structures  than  those  intended  to  be  cut  through. 

(3)  It  is  not  acted  upon  by  the  alimentary  juices,  conse- 
quently cannot  disappear  before  its  work  is  completed. 

(4)  It  can  be  used  in  establishing  the  lumen  of  the  gut  in 
closing  an  artificial  anus. 

(5)  You  do  not  get  needles  and  threads  tangled,  as  is  liable 
to  occur  in  applying  any  of  the  ring  or  plate  devices. 

(6)  Requires  less  experience  and  fewer  assistants. 

(7)  Does  not  open  the  gut  until  after  plastic  exudate  has 
sealed  the  approximated  surfaces,  thus  avoiding  one  of  the 
greatest  dangers  in  other  anastomotic  operations. 

(8)  It  is  quickly  performed,  saving  from  fifteen  to  thirty 
minutes  of  valuable  time  to  the  patient. 

(9  J*  The  elastic  ligature  is  so  pliable  and  soft  that  no  harm 
can  possibly  come  from  its  presence  in  the  intestines. 

(10)  By  using  the  elastic  ligature  and  surrounding  it  with 
Lembert  sutures,  you  bring  and  hold  in  contact  as  large  or 
larger  surfaces  of  peritoneum  than  you  can  get  by  any  other 
operation. 

(11)  The  opening  made  is  lined  by  mucous  membrane 
throughout,  thus  insuring  its  potency. 

(12)  Ton  do  not  produce  any  haemorrhage  from  dividing  the 
vessels  of  the  intestines,  as  is  often  the  case  in  using  the  plates 
or  mats.  This  bleeding,  although  easily  controlled,  takes  up 
some  time  to  check  it  in  many  cases. 

(13)  Its  use  is  limited,  and  may  be  applied  where  there  is  a 
partial  stenosis  of  the  gut,  or  destruction  in  part  of  the  intestine 
which  will  lead  to  a  stricture  if  repaired.  In  the  latter  condi- 
tion, the  rent  may  be  closed  with  Lembert  sutures  or  resected, 
the  ends  inverted  and  closed  in  the  usual  way,  and  approxi- 
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mated  by  this  method,  and  a  communication  will  be  established 
in  four  or  five  days. 

(14)  This  method  finds  special  indications  when  an  opera- 
tion for  cancer  is  performed,  or  for  sloughing  intussusception 
or  hernia,  stricture  of  any  part  of  the  intestinal  canal  where  the 
obstruction  is  not  complete  or  of  long  duration.  All  cases 
demanding  an  immediate  relief  by  establishing  the  continuity 
of  the  canal,  or  within  a  period  of  four  or  five  days,  must  be 
operated  on  by  some  one  of  the  other  methods. 

(15)  Where  it  is  necessary  or  advisable  to  make  a  large  or 
long  opening,  as  in  operating  on  the  large  intestines,  to  prevent 
too  much  puckering  of  the  walls  of  the  gut,  a  double  ligature 
can  be  applied,  upon  the  principle  of  the  "  Tait-Staffordshire 
knot,"  or  the  chain  ligature  of  Dr.  Peaslee,  taking  care  to  tie 
the  ligature  so  the  knot  will  come  in  the  middle  of  the  constricted 
and  approximated  surfaces,  and  is  well  closed  in  by  Lembert 
stitches. 

I  recall  one  case  in  the  human  being  in  which  I  applied  the 
approximation  mats  of  catgut  for  the  relief  of  a  traumatic  strict- 
ture  of  the  ileum,  the  patient  dying  from  shock  a  short  time  after 
the  completion  of  the  operation,  I  believei  in  part  due  to  the 
almost  unnecessarily  prolonged  time  occupied  in  making  anas- 
tomotic openings,  introducing  mats,  untangling  threads,  want  of 
more  experience  and  skilled  or  trained  assistants,  all  combined, 
taking  up  much  valuable  time.  With  the  elastic  ligature  oper- 
ation I  believe  this  case  would  have  recovered. 

Dr.  McGraw,  in  his  able  address,  has  left  so  little  unsaid  of 
his  method  and  its  results,  that  I  refer  the  reader  to  his  article. 

I  desire  to  thank  Dr.  Salthouse  and  Mr.  Tull,  a  medical  stu- 
dent, for  valuable  assistance  rendered  while  carrying  on  my 
experimental  work. — A.  H.  Oordier,  M.  D.,  in  Journal  of  Amer- 
ican Medical  Association. 


LOCAL  UNREST  IN  WOUNDS. 


One  of  the  most  frequent  causes  of  local  unrest  in  wounds 
and  the  free  serous  oozing  which  accompanies  it  is  the  use 
of  unnecessarily  strong  antiseptics.  We  cannot  avoid  them 
altogether.  We  must  use  them  in  a  thorough  manner  for  the 
purification  of  our  hands,  of  the  skin  of  our  patient,  and  for  our 
instruments  if  we  have  not  a  sterilizing  apparatus;  but  as 
regards  the  wound  itself,  given  an  aseptic  wound  to  begin 
with,  the  less  of  the  antiseptic  the  better;  it  is  an  irritant.    A 
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good  many  years  ago  a  smart  writer  in  a  medical  journal  said: 
"Lister's  arguments  are  getting  stronger,  his  solutions  are 
getting  weaker."  If  he  had  said,  "his  arguments  are  getting 
stronger  because  his  solutions  are  getting  weaker,"  he  would 
have  been  nearer  the  truth.  Asepticism  is  taking  the  place  of 
antisepticism.  The  extent  to  which  this  can  be  carried  out  will 
depend  on  the  security  we  feel  when  we  operate  on  unbroken 
skin  that  we  have  not  introduced  any  causes  of  fermentation.  If 
we  have  not  this  security,  we  must  wash  out  our  wound,  after 
stitching,  with  an  antiseptic,  but  let  it  be  followed  by  an  aseptic 
fluid  in  order  to  remove  the  antiseptic— the  irritant— or  at  any 
rate  see  that  no  antiseptic  is  left  in  the  wound.  It  has  ever  to 
be  borne  in  mind — and  this  renders  the  work  of  the  surgeon  a 
more  responsible  one — that  the  main  danger  of  contamination  is 
from  what  is  directly  put  into  the  wound,  rather  than  from  what 
falls  into  the  wpund.  I  am  not  prepared  to  allow  that  a  wound 
is  never  %  contaminated  from  the  air,  but  I  am  prepared  to 
acknowledge  that  dirty  skin,  dirty  instruments,  and  dirty  hands 
are  the  main  factors  which  cause  fermentation  in  our  wounds. 
In  an  investigation  recently  conducted  in  my  wards  by  Dr. 
Hutton,  fifteen  different  organisms  have  been  found  in  the  air; 
most  of  these  are  undoubtedly  innocuous,  but  some  may  be 
hurtful.  Never  use  a  sponge  twice  in  an  operation,  or,  better 
still,  never  use  a  sponge  at  all;  gauze  which  has  been  boiled  and 
then  placed  in  weak  corrosive  lotion  is  better  than  any  sponge. 
— From  the  address  on  surgery  before  the  British  Medical 
Association  by  Professor  Cheene. 


OPHTHALMOLOGY- 


REMARKS  ON  THE  NEED  OF  MORE  EFFICIENT  PROTEC- 
TION OF  THE  EYE  AFTER  CATARACT  EXTRACTION, 
AND  AN  IMPROVED  APPARATUS  FOR  THE  PURPOSE. 


Perfect  coaptation  and  support  of  the  corneal  flaps,  freedom 
from  any  form  of  pressure  that  may  cause  gaping  of  the  lips,  or 
reopening  of  the  wound,  and  perfect  rest  of  the  eye,  are  the 
objects  mainly  in  view  in  adopting  any  form  of  dressing  after 
the  extraction  of  cataract  That  any  imperfect  coaptation  or 
motion  of  the  lips  of  the  wound  will  interfere  with  its  speedy 
and  perfect  union,  and,  that  every  reopening  of  the  wound 
retards  recovery  and  subjects  the  eye  to  dangers  from  infection 
and  inflammatory  reaction,  are  propositions  so  axiomatic  that 
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no  one  will  dispute  them.  They  seem  to  be  universally  received 
principles,  though  in  practice  we  hardly  take  the  precautions  we 
ought  to  observe  in  order  to  secure  our  patients  against  these 
sources  of  danger.  Mackenzie,  in  his  chapter  on  the  after-treat- 
ment of  extraction,  writes  as  follows: 

"  A  careful  assistant  or  experienced  nurse,  sitting  constantly 
by  the  bedside  for  the  first  forty-eight  hours,  and  for  several 
succeeding  nights,  ought  to  attentively  watch  the  patient  when 
he  wakes,  and  taking  care  especially,  that  he  does  not  turn 
round  suddenly  upon  the  eye  which  has  been  cut  or  put  up  his 
hand  to  rub  it  If  there  is  any  particular  reason  to  dread  the 
latter  accident,  it  may  be  proper  to  muffle  the  patient's  hands 
and  pin  them  down  by  his  sides. 

"  The  length  of  time  during  which  the  patient  is  to  be  kept 
in  bed,  is  a  point  upon  which  there  has  been  a  wide  diversity  of 
practice.  It  would  appear  that  Wenzel  was  at  one  time  in  the 
habit  of  confining  his  patients  to  their  backs,  without  change  of 
posture  for  a  fortnight  or  three  weeks,  but  that  afterwards  he 
shortened  the  period  of  confinement  to  eight  or  ten  days.  Mr. 
Fhipps,  on  the  other  hand,  examined  the  eyes  on  the  morning 
after  the  operation,  applied  a  shade  and  allowed  the  patient  to 
rise.*  A  middle  course  appears  to  be  the  most  judicious.  The 
incision  may  be  looked  at  the  third  day.  On  the  fourth  day  the 
patient  may  be  allowed  to  sit  up  for  a  short  time.  On  the  fifth 
the  eye  may  be  fairly  examined,  but  immediately  afterward 
covered  with  a  shade.  In  eight  or  ten  days  the  patient  may  be 
allowed  to  look  at  large  objects  and  look  about  the  room."  t 

Lawrence  says:  "The  coverings  of  the  eye  should  be  light; 
a  soft  rag  doubled  and  wetted  in  water,  may  be  gently  bound  on 
the  eye  by  a  single  narrow  linen  band,  and  the  other  may  be 
covered  in  the  same  way.  Becollect  that  the  eye  is  naturally 
open  to  the  air,  and  that  a  sound  eye  would  be  heated  and  ren- 
dered uneasy  if  it  were  bandaged  up. 

"The  method  followed  by  Beer  and  most  of  the  German 
operators,  of  closing  the  lids  by  a  strip  of  sticking  plaster  car- 
ried from  the  forehead  to  the  cheek  seems  to  me  to  be  the 

» 

most  objectionable. 

"  We  must  not,  therefore,  regard  it  as  a  rule,  that  the  patient 
is  to  be  bandaged.    The  light  covering  I  have  recommended  is 

*"0n  the  Treatment  of  Patients  after  the  Operation  of  Cataract," 
by  Jonathan  "Wathel  Phipps.    London,  1792. 

t"  Diseases  of  the  Eye,"  by  William  Mackenzie,  Edition  of  1833. 
Boston:  Carter,  Hendee  &  Company. 
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rather  employed  to  keep  the  eye  quiet,  and  guard  it  from  any 
slight  accident,  than  as  a  measure  absolutely  necessary;  on  the 
latter  account  it  is  proper  to  have  the  eye  covered  during  the 
night,  but  it  may  be  left  open,  or  at  least  with  thin  wet  rags  only 
on  it  when  the  patient  is  awake."* 

This  open  method  of  treatment  seems  to  have  been  quite 
common  until  von  Graefe  advocated  the  use  of  the  pressure 
bandage  in  connection  with  the  operation  he  devised,  and  which 
soon  became  so  general. 

We  are  to-day  debating  the  same  questions  that  divided  the 
colleagues  of  Lawrence  and  Mackenzie.  While  we  do  not  direct 
that  a  faithful  assistant  or  nurse  watch  continuously  by  the  bed- 
side for  two  whole  days  and  several  succeding  nights  to  see  that 
no  injury  is  inflicted  upon  the  eye,  we  may  sometimes  wish 
we  had. 

As  it  was  more  than  a  century  ago  with  the  followers  of 
Wenzel  and  Phipps,  so  to-day  we  have  practically  two  methods 
of  dressing  the  eye  after  cataract  extraction. 

By  one  method  the  lids  are  kept  closed  by  the  application  of 
a  cushion  of  absorbent  cotton,  charpie,  or  common  cotton,  held 
in  place  by  a  protective  bandage.  This  may  be  applied  lightly 
according  to  the  directions  of  Stellwag  and  other  writers,  or 
with  quite  firm  pressure,  as  advised  by  Graefe,  and  still  pre- 
ferred by  some. 

By  the  other  method  of  dressing  the  lids  are  held  together 
by  strips  of  adhesive  plaster,  the  eye  being  otherwise  left  free 
from  covering  or  pressure.  This  is  what  is  now  known  as  the 
open  method,  and  is  advocated  by  several  members  of  this 
Section. 

I  think  it  will  be  conceded  that  each  of  these  methods  has 
some  advantage  which  the  other  does  not  offer,  and  also  that 
neither  fulfills  all  the  indications  that  we  attempt  to  meet  by  the 
dressings  we  adopt  after  an  extraction. 

I  think  it  will  also  be  quite  generally  admitted  that  the 
closed  lid,  with  no  artificial  pressure,  constitutes  the  best  and 
safest  splint  for  holding  the  lips  of  the  wound  in  coaptation 
after  the  operation,  and  that  the  closing  of  the  lids  of  both  eyes 
conduces  to  that  perfect  rest  of  the  operated  eye  essential  to  its 
greatest  safety. 

There  are  many  who  believe  it  nearly,  if  not  quite,  impossi- 
ble to  apply  a  bandage  with  that  firmness  necessary  to  maintain 

*•'  A  Treatise  on  the  Disease  of  the  Eye,"  by  W.  Lawrence,  F.  R.  S. 
London,  1833.    Pages  425  and  426. 
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its  position,  without  exercising  unequal  pressure  upon  the  eye- 
ball, sufficient,  at  times,  to  interfere  with  speedy  healing  of  the 
wound  and  reSstablishment  of  the  anterior  chamber.  If  the 
bandage  should  happen  to  slip  in  any  way,  either  from  below 
upward,  from  above  downward,  or  from  side  to  side,  this  un- 
equal pressure  is  almost  sure  to  be  produced,  and  such  acci- 
dent is  not  unfrequently  the  evident  cause  of  reopening  of  the 
wound.  The  method  of  dressing  the  eye  with  large  pads  of 
cotton  and  a  pressure  bandage  has  been  retained  partly  with  a 
view  of  protecting  the  eye  from  slight  blows,  which  might  prove 
more  harmful  in  the  open  method  of  dressing.  That  the  pad 
and  bandage,  though  it  affords  some  protection  from  slight 
blows,  can  offer  no  sufficient  resistance  to  severe  blows,  is  too 
evident  to  need  discussion. 

It  has  always  been  my  custom  to  apply  with  great  care  the 
usual  pad  and  bandage,  to  guard  against  its  slipping  by  a  second 
bandage  of  thin  material  applied  by  several  turns  outside  of  the 
first  bandage,  and  passing  under  the  chin  and  over  the  vertex, 
and  finally  fastening  the  two  securely  together,  so  as  to  prevent 
any  motion  of  that  part  of  the  original  bandage  which  covers 
the  eyes.  To  guard  against  blows  I  have  impressed  the  assist- 
ants with  the  necessity  of  great  caution  in  their  manipulation, 
and  during  sleep  have  had  the  patients  hands  so  secured,  that 
while  a  certain  degree  of  motion  was  allowed,  there  was  no 
possibility  of  getting  them  up  to  the  eye  so  as  to  rub  or  strike  it. 

Notwithstanding  these  precautions  several  accidents  have 
happened  that  have  impressed  me  with  the  need  of  more  efficient 
means  of  protection  than  are  in  common  use,  and  with  the  neces- 
sity of  having  such  appliance  cause  so  little  annoyance  to  the 
patient,  that  they  may  be  willingly  tolerated  until  the  wound 
has  had  time  to  become  very  firmly  healed. 

A  brief  account  of  a  few  accidents  that  have  happened  to  my 
patients  will  serve  to  illustrate  the  nature  and  extent  of  the 
danger  against  which  we  ought  to  provide  better  protection. 

Case  I. — A  lady  of  fifty-five  was  operated  upon  by  me  for 
cataract  of  the  left  eye,  by  the  old  method  of  simple  extraction 
with  Beer's  knife.  Operation  smooth.  On  the  third  day  the 
eye  was  opened.  The  anterior  chamber  was  restored,  the  pupil 
was  clear  and  central,  and  vision  seemed  good.  On  the  fourth 
and  fifth  days  the  eye  was  examined  and  showed  no  sign  of  com- 
plication. On  the  morning  of  the  sixth  day,  after  the  eye  had 
been  dressed,  she  suddenly  pitched  her  head  forward  with  con- 
siderable force,  and  struck  the  operated  eye  against  a  chair 
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post.  The  wound  was  reopened,  the  iris  prolapsed,  and  the 
anterior  chamber  filled  with  blood.  Although  the  prolapsed 
iris  was  excised  and  proper  care  instituted,  inflammatory  reac- 
tion resulted,  a  secondary  operation  became  necessary  and  ulti- 
mate vision  was  only  a\fc,  where  a  perfect  result  seemed  almost 
certain  before  the  accident. 

Case  II. — A  man,  aged  fifty-four,  was  operated  upon  for  hard 
cataract  of  the  left  eye  by  Graefe's  modified  linear  operation. 
The  operation  was  smooth,  and  the  eye  was  dressed  in  the  usual 
way  with  a  pad  and  bandage,  and  at  night  the  hands  were 
firmly  secured  to  prevent  his  rubbing  or  striking  the  eye  while 
asleep.  On  the  fourth  day  the  eye  was  examined.  The  wound 
was  closed,  pupil  clear,  and  the  eye  free  from  inflammatory  or 
other  complications.  On  the  fifth,  the  eye  was  dressed  and 
examined,  and  everything  was  progressing  favorably.  On  the 
fifth  night  the  patient  had  his  hands  left  free  without  authority. 
Toward  morning  the  patient  was  awakened  from  his  sleep  by  a 
severe  blow  upon  the  operated  eye,  which  he  had  inflicted  upon 
himself  by  bringing  his  hand  violently  against  it.  The  pain 
was  so  severe  that  I  was  sent  for  and  visited  him  at  an  early 
hour.  The  wound  was  torn  open  and  the  anterior  chamber  was 
filled  with  blood,  a  clot  of  which  protruded  between  the  lips  of 
the  corneal  incision.  The  blood  was  evacuated  as  completely  as 
practicable,  and  the  eye  carefully  dressed.  Iritis  supervened. 
A  quite  thick  membrane  formed  in  the  pupil,  and  a  secondary 
operation  became  necessary.  The  ultimate  vision,  fortunately, 
was  good,  being  H. 

Case  III. — A  man,  aged  seventy-five,  was  operated  upon  by 
Graefe's  method  for  extraction  of  cataract  of  right  eye.  The 
operation  was  smooth  and  the  eye  dressed  as  usual  with  pad 
and  bandage  and  hands  secured  during  sleep.  On  the  fourth 
day  the  eye  was  examined.  The  wound  had  united,  the  pupil 
was  clear  and  the  eye  free  from  redness.  On  the  fourth  night 
the  patient  turned  suddenly  on  his  face,  struck  his  eye  forcibly 
against  the  pillow,  causing  great  pain.  On  examination  of  the 
eye  it  was  found  that  the  wound  had  been  opened,  the  anterior 
chamber  was  found  empty,  and  the  dressings  found  wet  and 
slightly  stained  with  blood.  Dressings  were  re-applied,  and 
extreme  caution  urged  against  further  injuries.  On  the  sixth 
day  the  wound,  which  had  again  united  sufficiently  to  hold  the 
aqueous  and  restore  the  anterior  chamber,  was  broken  open  by 
the  patient  while  awake.  He  was  sitting  in  a  chair,  and,  in  a 
state  of  reverie,  suddenly  brought  his  hand  to  his  face,  striking 
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his  eye  with  such  force  as  to  again  re-open  the  wound.  The 
pain  caused  by  the  blow  was  so  intense  at  first,  and  the  effect  of 
the  injury  was  so  great  that  he  nearly  fainted.  Again  the 
wound  united,  but  with  a  reddened  condition  of  the  eye,  and  an 
aggravation  of  the  tenderness,  which  had  existed,  to  a  slight 
degree,  ever  since  the  first  blow.  On  the  third  day  after  the 
second  injury,  although  the  attendant  tried  to  watch  the  patient 
with  great  care,  he  struck  the  eye  again  with  his  hand  in  a  man- 
ner similar  to  that  which  had  caused  the  second  injury,  and  for 
the  third  time  re-opening  the  wound.  As  a  result,  a  low  form 
of  iridocyclitis  followed,  retarding  recovery  and  ultimately 
leading  to  detachment  of  the  retina.  The  latter  result  would 
not  have  followed,  probably,  had  the  patient  not  wilfully  diso- 
beyed instructions  and  used  his  eye  sooner  than  he  ought  to 
have  done  under  the  circumstances. 

These  are  the  extreme  cases  that  have  occurred  in  my  practice, 
and  I  presume  that  like  cases  have  occurred  to  most  operators, 
and  that  slight  injuries  have  quite  frequently  occurred.  They 
demonstrate  that  the  ordinary  pad  of  cotton  and  bandage  afford 
but  little  if  any  more  protection  against  severe  blows,  than 
the  open  method.  Neither  can  such  accidents  be  guarded 
against  by  pinioning  the  hands  of  the  patient  by  the  side,  since 
he  may  suddenly  turn,  as  did  my  patient,  upon  his  face,  and 
produce  the  injury.  Nor  can  the  "  careful  assistant  or  trained 
nurse,"  recommended  by  Mackenzie  and  others,  prevent  them, 
unless  they  keep  their  hands  constantly  upon  the  arms  of  the 
patient.  If  they  fail  to  do  this,  the  movement  of  the  patient 
may  be  so  sudden  and  rapid  that  the  injury  will  be  done  before 
an  attendant  can  catch  and  restrain  him.  Pinioning  the  hands 
of  the  patient  becomes  so  irksome  that  few  will  tolerate  it  and 
they  will  loosen  their  hands  and  get  their  attendants  to  omit  the 
precaution  after  enduring  it  for  one  or  two  nights. 

It  would  seem  that  the  attention  of  the  profession  has  not 
been  turned  to  this  subject  as  much  as  its  importance  really 
demands,  for  though  only  an  occasional  loss  of  an  eye  may 
follow  from  these  injuries,  to  guard  against  any  loss  is  the 
object  of  the  prudent  practitioner. 

Within  the  last  few  months  two  communications  on  this 
subject  have  been  made  to  the  profession.  The  first  of  these 
was  by  Dr.  H.  Gifford,  of  Omaha,  and  appeared  in  the  Archives 
of  Ophthalmology,  Volume  XIX,  page  42.  Dr.  Gifford  proposes 
to  cover  both  the  eyes  with  "  concave  shields  of  stiff  pasteboard, 
of  such  shape  that  the  flaring  edges  may  rest  upon  the  bridge 
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of  the  nose,  the  forehead  and  the  cheek,  while  the  arched 
center  is  an  inch  or  more  from  the  eyeball."  This  is  kept 
in  place  by  an  elastic  band,  bat  over  all,  to  secure  firmness, 
a  monocular  roller  bandage  covers  that  shield  which  is 
placed  over  the  operated  eye.  Dr.  Gifford's  shield  is  easily 
made,  and  when  firmly  and  securely  applied,  must  offer  quite 
complete  protection  from  the  kind  of  accidents  I  have  men- 
tioned, unless  the  shield  should  happen  to'  slip  from  its 
place.  In  that  case  very  likely  its  edges  would  take  such  a 
direction  that  one  of  them  would  press  upon  the  eyeball.  Under 
this  shield  the  lids  may  be  closed  by  adhesive  plaster,  or  con- 
fined with  the  ordinary  pad  and  bandage. 

The  objection  to  this  shield  is,  that  it  is  even  more  imper- 
vious and  heating  to  the  eye  than  the  ordinary  bandage,  and 
this  is  a  sufficient  consideration  to  lead  some  operators  to  reject 
it  altogether.  To  remove  this  objection  Dr.  J.  S.  Prout,*  of 
Brooklyn,  has  proposed  a  wire  mask,  made  of  wire  netting,  such 
as  is  used  for  window  screens,  and  fastened  about  the  head  by 
means  of  two  tapes. 

In  remedying  one  defect  and  offering  a  covering  which  is 
light  and  cool,  he  proposed  a  form  of  dressing  which  evidently 
must  be  unsafe  on  two  accounts.  In  the  first  place,  it  can 
hardly  be  held  securely  in  place  by  the  fastenings  he  proposes. 
Secondly,  and  mainly,  it  is,  and  must  be,  inefficient,  by  reason 
of  the  lack  of  stiffness,  as  a  protection  against  the  severe  blows 
that  are  sometimes  accidentally  received  by  the  operated  eye, 
and  against  which  Dr.  Gifford's  shield  does  offer  protection. 
Again,  an  ordinary  wire  netting  cannot,  even  when  sufficiently 
firm,  be  properly  arched  by  any  process  to  remain  as  a  perma- 
nent, firm,  concave  surface,  an  inch  or  so  removed  from  the  sur- 
face of  the  lids.  A  consideration  of  the  desirability  of  a  dress- 
ing that  while  cool  and  allowing  free  access  of  air  to  the  eye 
yet  would  be  firm  enough  to  resist  severe  blows,  and  so  secured 
as  to  remain  in  place  when  applied  to  the  most  restless  and 
unruly  patients,  led  me  to  devise  the  mask  which  I  here  present 
This  mask  is  woven  by  a  skilled  wire  worker,  after  a  pattern 
which  I  furnished.  By  its  construction  the  arch  is  so  firm  that 
a  powerful  blow  cannot  indent  it, 'so  as  to  allow  of  pressure 
upon  the  eyeball  over  which  it  is  applied.  It  is  open  and  cool. 
It  is  fastened  in  such  a  way  that  the  tapes  cannot  slip  over  the 
vertex  of  the  head  or  in  any  other  direction,  and  allow  the  mask 
to  become  displaced.    It  is  so  formed,  that  should  it  become 

♦The  American  Journal  of  Ophthalmology,  January,  1891,  page  1. 
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displaced,  t  he  edges  would  not  strike  against  the  lids,  but  be 
carried  away  from  the  eyeball.  It  can  be  used  over  any  form  of 
dressing.  The.  open  method  may  be  followed  and  the  patient 
allowed  to  use  the  unoperated  eye  if  his  attendant  so  desires,  or 
it  can  be  applied  over  a  light  pad  of  cotton,  or  the  pad  and 
bandage  both,  as  the  operator  may  choose. 

While  by  no  means  perfect,  I  present  it  for  the  consideration 
of  the  Section,  beliving  it  to  be  the  coolest  and  the  most  efficient 
of  any  dressing  I  have  seen  proposed,  for  protecting  the  eye 
from  mechanical  injury  after  extraction  of  the  cataract,  or 
while  undergoing  treatment  for  wounds  of  the  eyeball,  that 
might  be  re-opened  by  accidental  blows  or  pressure. — G.  E. 
Frothingham,  M.  D.,  in  the  Journal  of  the  American  Medical 
Association.  

THERAPEUTIC  NOTES. 

A  Strong  Anodyne. — 

IJ.    MorphisB  Sulph gr.  ii. 

Elixir  Doverin® sii. 

Misce.     Signa.    Teaspoonf  ill  three  time3  a  day. 

A  Laxative  Cough  Syrup. — 

5.    Syrupus  Scillas 33s. 

Syrupus  Senegse §ss. 

Liquid  Ammonias  Acetatis, . .  §ss. 

Elixir  FrangulaxinaB ?ii. 

Elixir  Doverinse |ss. 

Misce.     Signa.     Teaspoonf  ul  three  or  four  times  a  day. 

COMMERCIAL  MEMORANDA. 

Messrs.  Parke,  Davis  &  Company  offer  their  usual  supply 
of  seasonable  remedies.  Among  these  are:  Chloranodyne, 
which  is  an  excellent  antispasmodic  and  anodyne  in  diarrhoeal 
disorders,  gastric  troubles  and  intestinal  colic.  It  combines  the 
therapeutic  virtues  of  morphine,  cannabis  indica,  chloroform, 
capsicum,  hydrocyanic  acid,  alcohol,  glycerin,  and  oil  of  pepper- 
mint. It  is  an  improvement  upon  chlorodyne,  a  patented 
preparation,  widely  dispensed  as  an  anodyne  and  antispasmodic. 
Liquid  acid  phosphate,  the  action  of  which  is  to  relieve  symp- 
toms of  nervous  exhaustion,  depression,  sleeplessness,  melan- 
cholia, and  to  increase  the  vitality.  This  action  is  so  well 
recognized  that  the  acid  phosphate  is  in  considerable  demand 
as  a  stimulating  beverage.  Cocaine,  in  forms  eligible  for  the 
treatment  of  hay  fever  is  also  a  timely  specialty. 
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MEMOIRS. 


HYPOCHONDRIASIS:    WHAT  IS  IT?* 


BY  C.  B.  BURR,  M.  D.f  Pontiac,  Michigan. 
Medical  Superintendent  of  the  Eastern  Michigan  Asylum. 


It  is  undeniable  that  many  patients  whom  we  'meet  in  our 
practice  among  nervous  invalids  greatly  "enjoy"  poor  health. 
No  fact  is  more  patent  and  obvious  to  the  experienced  neurolo- 
gist than  this,  and  no  class  of  patients  makes  greater  demands 
upon  the  time,  patience  and  versatility  of  physicians  than  those 
whose  chief  end  and  object  in  life  seem  to  be  to  scrutinize  their 
own  conditions  and  analyze  their  aches  and  pains,  their  disabil- 
ities and  infirmities.  Do  we  as  a  rule  have  consideration  and 
charity  enough  for  the  hypochondriacal?  Are  we  not  prone  to 
dismiss  with  a  word  their  trying  and  worrying  complaints?  For 
my  own  part,  I  cannot  deny  that  I  am  oftentimes  much  irritated 
and  tried  by  their  wearisome  claims,  and  that  my  indignation  is 
prone  to  assert  itself  against  the  look  of  reproach,  the  aspersion 
of  motives,  the  charge  of  neglect  and  inattention,  and  the  con- 
tinuous and  exacting  demands  which  emanate  from  this  class  of 
individuals.  It  is  difficult,  as  human  nature  is  constituted,  to 
receive  with  uniform  patience  and  display  of  attention  and 
interest  the  monotonous  recital  of  what  seem  to  be  impossible 
sensations;  and  his  resources  are  indeed  ample  and  sufficient 
who  can  adjust  and  re-adjust  his  therapeutics  in  such  a  manner 

♦Read  before  the  Detroit  Medical  and  Library  Association,  and 
published  exclusively  in  fcfee  j^jpirimt  »«*>  Surgeon. 
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as  to  retain  the  confidence  and  affection  of  the  patient  whose 
thoughts  are  self-centered,  and  whose  only  idea  seems  to  be  to 
pour  forth  his  lamentation  to  his  physician  and  selfishly  lay 
claim  to  all  that  is  remaining  of  his  reserve  force  and  energy. 
Granting  an  adequate  cause  for  a  certain  amount  of  suffering,  a 
legitimate  number  of  neuralgias,  disturbances  of  sensation  and 
secretion,  and  viewing  from  the  stand-point  of  the  pathologist 
the  case  of  one  afflicted  with  a  grave  constitutional  malady,  are 
we  not  still  too  ready  to  withhold  from  the  patient  active  sym- 
pathy for  those  pains  and  aches  which  seem  impossible  of 
experience;  that  sympathy  which  assures  and  re-assures  the 
patient  of  constant  effort  to  promote  his  welfare  and  happiness? 
Here,  again,  I  must  confess  personally  to  a  degree  of  unchari- 
tableness.  Experience  among  patients  who  bear  even  extreme 
suffering  with  fortitude  and  courage,  is  »apt  to  create  in  the 
physician  an  incapacity  for  mental  digestion  of  those  symp- 
toms which  originate  in  hysterical  and  emotional  states.  Speak- 
ing frankly,  therefore,  and  with  certainly  an  adequate  prelimi- 
nary confession  of  my  natural  habit  of  mind  in  relation  to  these 
cases,  I  desire  to  make  a  plea  for  their  more  careful  study  and 
more  conscientious  treatment,  and  to  urge  the  necessity  for 
reform  in  our  mental  attitude  toward  them;  pre-supposing  that 
my  hearers  are,  like  myself,  human  and  not  endowed  with  a 
charity  which  suffereth  longer  and  is  kinder  than  my  own. 

I  am  persuaded  that  the  most  prominent  symptoms  of  cer- 
tain grave  constitutional  diseases  are,  in  the  earlier  stages  of 
these  diseases,  mental.  I  believe  that  Blight's  disease,  for 
•example,  often  finds  its  earliest  expression  in  mental  states. 
"These  mental  states  are  probably  attributable  in  part  to  a  direct 
toxic  action  upon  the  brain,  from  deterioration  in  its  blood  sup- 
ply, and  the  circulation  of  materials  which  have  failed  of  proper 
•  elimination;  in  part  to  nervous  action.  I  believe  that  in  the 
brain  the  vascular  degeneration  of  Blight's  disease  early  exists, 
;and  that  this  organ — the  center  of  sight,  hearing,  and  the  higher 
nervous  and  mental  manifestations — reacts  early  to  deleterious 
influences  by  reason  of  its  very  complexity  of  organization. 
Similar  disturbances  of  the  nervous  organism  are  often  associ- 
ated with  tubercular  disease  of  the  lungs,  with  disease  of  the 
heart,  cancer,  and  diseases  of  the  abdominal  viscera.  When  it 
is  remembered  that  our  mental  life  is  made  up  from  impres- 
sions from  within  as  well  as  without,  that  the  brain  is  constantly 
receiving  communications  from  the  viscera  of  the  throax  and 
abdomen,  from  the  muscles,  from  every  portion  of  the  body; 


^ 


> 


burr:  hypochondriasis.  435 

that  each  impjeasion  thus  conveyed  finds  its  reflex  in  the  organ 
itself  and  i,s,  sa  to  speak,  absorbed  and  made  a  part  of  the  men- 
tal life  o|  the  individual,  we  cannot  fail  to  see  the  relation  of 
the  sound  bpdy  to  the  sane  mind,  or  to  discover  why  our  emotions 
are  so  closely  interwoven  with  bodily  states.  As  showing  the 
part  that  physiological  processes  play  in  the  mental  life,  it  is 
but  necessary  to  cite  the  well-known  fact  that  in  many  females 
pf  nervous  organization  a  brief  departure  from  the  normal 
ptandard  qf  thinking,  feeling  and  acting  occurs  at  the  menstrual 
period.  The  emotions  are  then  easily  aroused,  the  conduct  is 
marked  by  an  apparent  perversity,  irritability  is  increased, 
hysterical  symptoms  are  displayed,  and  the  patient  is  governed 
\>y  whim  and  caprice.  A  non-professional  friend,  indeed,  once 
said  to  me  that  in  his  belief  a  majority  of  women  were  more  or 
less  insane  once  in  four  weeks — that  few  were  quite  themselves 
mentally  at  the  menstral  epoch.  Pardon  me  for  giving  place 
at  all  to  this  lay  opinion  formulated  in  the  morbid  brain  of 
one  whose  domestic  navigation  has  been  amongst  rocks  and 
shoals.  Your  denunciation  of  it  cannot  exceed  my  own.  It 
is  mentioned  with  the  sole  purpose  in  view  of  emphasizing 
the  importance  of  the  relation  between  bodily  functions  and 
mental  states.  An  organ  functionating  in  a  morbid  manner 
imparts  to  the  brain  a  correct  and  literal  account  of  its  depar- 
ture froin  the  normal.  The  brain  reacts  to  the  impression,  and 
even  before  consciousness  is  aware,  through  the  physical  reflex 
pain,  of  the  existing  abnormality,  the  impression  has  been  trans- 
lated into  a  mental  state,  and  the  patient's  entire  train  of 
thought  and  mental  activities  have  been  correspondingly 
affected.  The  vague  and  obscure  discomforts,  the  mental 
hyperesthesia,  the  mental  pain,  which  render  the  life  of  the 
patient  such  a  source  of  trial  to  himself  and  annoyance  to  all 
with  whom  he  is  brought  in  contact,  are  thus  explained.  Cases 
presenting  these  symptoms,  in  which  no  palpable  lesions  have 
demonstrated  their  presence  objectively,  and  where  the  resources 
at  our  command  are  unequal  to  a  diagnosis,  are  apt  to  be  set 
aside  as  hypochondriasis.  For  them  our  hygienic  treatment  is 
elaborately  laid  out,  our  dietetic  management  complete  in  every 
detail,  our  placebo  manufactured  secundum  artem.  These  are 
the  patients  from  whose  presence  we  retreat,  and  whose  appear- 
ance at  the  door  turns  the  mental  inkstand  upside  down  and 
scatters  gloom  all  about 

But  let  us  pot  be  too  hasty.      These  patients  are  already 
mental  invalids  and  must  not  be  held  to  too  strict  accountability 
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for  their  selfishness  and  lack  of  consideration.  The  indescrib- 
able sensation  of  to-day  finds  in  the  mind  of  the  patient  its 
explanation  in  the  delusion  of  to-morrow.  The  indefinable 
distress,  the  lassitude,  the  numbness,  the  prickling,  the  anaesthe- 
sias, the  dysesthesias  existing  in  the  early  stages  of  Bright's 
disease,  for  example,  become  transformed  into  delusions  of 
unseqn  agency,  of  electricity,  of  magnetism.  The  subjective 
bloating  and  discomfort,  of  which  so  many  complain,  give  rise, 
where  the  disease  is  farther  advanced,  to  delusions  of  a  foreign 
body  in  the  abdomen,  to  pregnancy  or  tumor.  That  which  is 
first  experienced  as  a  pain  or  discomfort  from  an  old  peritonitis, 
with  adhesions,  leads  to  the  delusion  that  an  animal  inhabits 
the  abdominal  cavity.  It  is  but  a  step  therefore  from  the  hy- 
pochondriacal to  the  delusional  state,  and  the  first  may  not 
inappropriately  be  called  a  dementia  monomania. 

We  are  too  prone  to  overlook  (and  here  again  I  am  confess- 
ing the  sins  of  my  neighbors)  the  morbid  mental  element  in 
such  a  case  and  censure  the  patient  for  lacking  fortitude,  for- 
getting that  this  quality  exists  in  its  perfection  as  a  rule  only 
with  mental  sanity. 

What  shall  we  do  with  those  cases  where  no  discoverable 
disease  exists,  but  the  patient  goes  on  from  bad  to  worse  and  is 
increasingly  hypochondiacal?  Shall  we  relegate  them  to  the 
class  hypochondriac,  and  soothe  our  consciences  with  the  pre- 
cious unction  that  had  organic  disease  existed  our  diagnostic 
skill  would  have  revealed  it,  believing  that  the  ills  of  which  the 
patient  complains  are  purely  imaginary?  Here  let  prudence 
and  caution  step  in,  that  we  make  no  mistake.  A  safer  course 
is  to  reverse  the  legal  maxim  and  believe  the  patient  guilty  of 
sickness  until  he  is  proven  well.  It  is  natural  to  few  persons 
to  be  forever  complaining,  and  is  it  not  a  frequent  experience 
that  the  most  pronounced  hypochondriacs  are  those  who  have 
in  former  years  been  hard  workers  and  led  lives  of  great  use- 
fulness. 

In  the  light  of  subsequent  events,  the  record  of  our  early 
impressions  of  patients  frequently  forms  interesting,  not  to 
say  humiliating  reading.  In  a  record  of  the  case  of  the  most 
hypochondriacal  patient  I  ever  knew  I  find  that  previous  to 
coming  to  the  asylum  she  had  done  no  work  for  eighteen 
months,  had  not  slept  well  at  night,  had  wept  and  lamented,  and 
worried  people  by  her  constant  complaining,  that  her  speech 
was  hesitating  and  whining,  that  her  conversation  on  admission 
was  altogether  about  herself  and  her  hypochondriacal  fancies, 
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that  she  thought  she  could  not  walk  without  falling  to  pieces, 
that "  she  is  fleshy/1  her  pulse  is  strong  and  she  "  looks  the 
picture  of  health,  although  entertaining  the  most  ridiculous 
fancies  in  regard  to  her  bodily  condition."  The  patient  imag- 
ined that  she  could  not  walk,  and  moved  reluctantly  and 
hesitatingly  wherever  necessity  compelled  her  to  go,  complained 
that  her  flesh  felt  as  if  it  were  torn,  and  in  walking  placed  her 
hands  upon  her  sides  and  hips  as  for  support  She  by  turns 
amused  and  distressed  others  by  her  crying  and  complaining. 
Few  took  her  seriously.  She  had  an  excellent  appetite.  On 
one  occasion  she  told  another,  whose  weight  was  perhaps  forty 
or  fifty  pounds  less  than  her  own,  that  once  she  was  as  fleshy  as 
the  other,  but  that  she  was  losing  all  her  flesh  and  strength. 
She  imagined  she  was  going  to  fall  to  pieces,  that  she  had  a 
hole  in  her  back,  thought  she  was  unable  to  turn  over  in  bed. 
She  would  stand  crouched  over,  or  sit  in  one  position,  quiet  and 
motionless,  seemingly  unable  to  move.-  If  one  started  her  for  a 
walk  she  moved  away  reluctantly,  crying  and  protesting  against 
doing  so,  complaining  that  she  was  coming  apart,  that  she  was 
frail  and  that  nothing  was  left  of  her.  She  had  the  constant 
fear  of  dying,  fancied  that  portions  of  her  body  were  already 
dead,  and  suffered  the  keenest  mental  distress.  Withal,  she 
ate  inordinately  and  grew  very  fleshy,  weighing  at  one  time  one 
hundred  and  seventy-four  and  one-half  pounds.  But  once  dur- 
ing her  treatment  (which  was  of  nearly  two  years'  duration)  did 
she  show  any  acute  illness.  On  that  occasion  she  was  sick  for 
a  portion  of  a  day  and  vomited  several  times.  About  a  month 
later  she  fell  dead  on  the  sidewalk  in  front  of  the  hall  where 
she  had  been  cared  for. 

In  view  of  the  belief,  expressed  in  a  note  made  about  her  by 
the  physician,  that  it  could  not  be  discovered  that  the  anoma- 
lous sensations  which  she  experienced  had  their  origin  in  any 
diseased  condition  of  the  bodily  organs,  the  feeling  was  enter- 
tained that  the  case  was  one  of  pure  hypochondriasis  of  mental 
origin.  She  was  urged  every  day  to  do  something  in  her  own 
interest  It  was  insisted,  for  example,  that  she  should  walk  a 
short  distance  daily  in  the  open  air.  On  the  morning  when  she 
fell  dead,  her  going  out  had  been  urged  by  the  physician.  The 
cause  of  death  we  never  knew. 

That  the  fear  of  death,  the  sensation  of  impending  dissolu- 
tion, the  illusory  impression  of  death  in  a  particular  part,  of 
loss  of  tissue,  and  of  shrinking  and  wasting,  had  their  origin  in 
a  diseased  condition  of  some  internal  organ,  and  affected  the 
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entire  mental  life  of  the  patient,  I  have  not  the  slightest  doubt. 
That  the  premonition  of  death  was  very  real,  I  cannot  question. 
What  pathological  process  lay  at  the  foundation  of  the  subject- 
ive sensations  it  was  impossible  to  say  in  the  absence  of  a  post- 
mortem examination.  That  some  condition  existed  which 
inhibited  nerve  action,  delayed  or  abolished  the  transmission  of 
nervous  impulses,  and  through  it  superinduced  the  sensation  of 
death  or  loss  of  vitality  in  different  portions  of  the  body,  is  to 
my  mind  a  reasonable  conclusion. 

A  hypochondriacal  male  patient  who  has  been  under  obser- 
vation for  many  years,  and  who  had  been  a  peevish  and  fretful 
invalid,  whose  conversation  was  almost  exclusively  regarding 
his  imaginary  affliction,  continued  for  about  two  months  in 
about  the  same  condition  as  when  admitted  to  the  Asylum;  was 
emotional,  tearful,  complained  of  feeling  badly,  his  mind  being 
occupied  with  the  idea  that  he  had  syphilis  and  had  infected  his 
whole  family  with  this  -disorder.  There  was  no  evidence  of 
syphilitic  disease.  Two  months  after  his  admission  he  had  an 
attack  of  pericardial  effusion.  More  than  a  year  later  he  was 
suddenly  seized  with  a  severe  pain  in  the  left  arm.  When 
seen  a  few  minutes  later,  he  was  found  pacing  the  floor,  restless 
and  anxious,  and  unable  to  keep  his  bed,  shaking  and  rubbing 
his  arm  and  complaining  that  it  was  dead.  The  arm  was  of 
cadaveric  hue  from  the  elbow  down.  Both  the  radial  and  ulnar 
pulses  were  absent,  and  it  was  found  that  the  condition  was  one 
of  embolism.  Twice  subsequently  he  had  attacks  resembling 
embolic  plugging  of  some  small  artery  of  the  left  leg.  There 
was  sudden  abolition  of  power,  accompanied  by  formication, 
anaesthesia  and  lowering  of  temperature.  There  was  also  on 
each  occasion  pain  in  the  testicle.  Months  later  on  returning 
to  the  Asylum  after  a  long  absence,  he  complained  of  a  sense  of 
suffocation.  His  heart's  action  was  irregular,  and  distinct  mur- 
murs were  present  From  that  time  on  he  has  at  times  been 
very  melancholy  and  hypochondriacal,  at  others  able  to  work 
and  in  good  spirits.  There  is  little  doubt  that  he  suffers  from 
endocarditis  and  endarteritis.  Although  it  has  never  been  dis- 
covered that  his  idea  in  respect  to  syphilitic  infection  was  well 
founded,  improvement  in  his  symptoms  has  from  time  to  time 
been  noticed  after  the  exhibition  of  iodide  of  potassium. 

Another  case,  one  of  sexual  hypochondria,  was  that  of  a 
widow  thirty-nine  years  of  age.  She  believed  that  her  person 
had  been  violated,  that  she  was  pregnant,  that  chloroform  was 
administered  at  night  and  her  person  ravished.     During  the 
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period  of  more  than  ten  years,  during  which  she  was  under 
treatment,  her  health  was  in  the  main  good  to  all  appearance. 
On  one  occasion,  however,  she  had  an  attack  which  resembled 
syncope,  and  was  later  on  troubled  more  or  less  with  palpita- 
tion, believed  that  poison  was  administered  to  her,  had  hallu- 
cinations of  hearing.  She  declined  to  bathe,  and  resisted 
attentions;  was  hypochondriacal  and  would  lie  in  bed  complain- 
ing of  rheumatism  and  unpleasant  sensations.  She  declined 
food  for  several  months,  and  required  to  be  fed  mechanically. 
She  was  accustomed  to  complain  of  anomalous  sensations 
throughout  the  body,  and  had  the  delusion  of  personal  contam- 
ination. Complained  of  facial  neuralgia  and  of  obstinate 
constipation.  Had  hallucinations  of  smell,  and  believed  there 
was  filth  in  her  food.  Sexual  delusions  persisted.  Five  years 
after  her  admission  it  was  noted  that  she  imagined  there  was 
some  one  in  the  cellar  hurting  her  in  her  private  parts.  These 
delusions  were  always  more  active  at  the  menstrual  epoch. 
From  time  to  time  she  complained  of  rheumatism,  but  there 
were  no  swellings  of  the  joints,  or  objective  signs  of  this 
disease.  She  had  extravagant  delusions.  In  September,  1888, 
she  was  regarded  in  excellent  health,  was  fleshy  and  apparently 
strong  physically.  In  March,  1889,  she  had  an  attack  of  indi- 
gestion, with  vomiting,  followed  by  a  condition  of  general 
hyperesthesia,  which  was  believed  to  have  been  assumed,  and 
one  of  many  hypochondriacal  manifestations.  At  this  time  a 
careful  investigation  of  the  condition  of  the  chest  and  abdominal 
organs  was  made,  owing  to  her  complaining,  but  with  negative 
results.  In  June  of  the  same  year  she  had  an  attack  of  phlebitis 
of  the  thigh  and  abdomen,  and  similar  attacks  occurred  from 
that  time  on,  periodically,  until  her  death,  which  occurred  in 
February,  1891.  At  this  time  attention  was  directed  to  the 
abdomen  on  account  of  its  great  distention  with  ascitic  fluid. 
Tapping  was  resorted  to  as  a  temporary  expedient,  but  failed  to 
relieve  the  condition.  An  exploratory  operation  was  therefore 
undertaken  and  an  ovarian  tumor  discovered.  This  was  re- 
moved, but  her  condition  was  too  feeble  to  permit  her  to  rally, 
and  she  died  four  days  later. 

Many  interesting  questions  arise  in  connection  with  the 
foregoing  case.  What  was  the  basis  of  sexual  delusions?  Was 
it  the  ovarian  tumor,  or  a  condition  of  ovarian  irritation?  What 
part  did  the  ovarian  tumor  play  in  the  hypochondriasis? 
Was  it  in  existence  from  the  first?  Were  her  apparent  health 
and  strength  fictitious?    Had  the  rheumatic  pains,  which  were 
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regarded,  of  mental  origin,  a  physical  basis?  Was  not  the 
mental  life  of  the  patient  largely  built  up  through  morbid 
impressions  received  from  diseased  viscera?  How  far  ought 
we  to  trust  our  judgment  in  such  a  case,  and  look  upon  the 
mental  inhibition  which  the  patient  presents  as  due  to  wilful 
omission  of  voluntary  control,  or  perversity? 

I  have  carefully  gone  over  the  records  of  the  Eastern  Mich- 
igan Asylum  for  the  thirteen  years  of  its  operation,  and  sifted 
out  from  the  whole  number  of  cases  under  treatment  (three 
thousand  two  hundred  and  fifty-four)  eighteen  of  what  I  will 
call,  for  lack  of  a  better  expression,  uncomplicated  hypochon- 
driasis:— that  is  to  say,  oases  in  which  the  morbid  mental 
symptoms  displayed  were  exclusively  those  which  had  to  do 
with  the  self  of  the  individual,  and  where,  apart  from  such 
manifestations,  no  delusions  could  properly  be  said  to  exist 
All  cases  of  this  class  save  the  two  above  enumerated,  which 
have  come  under  observation,  are  here  included.  The  results  of 
the  investigation  are  startling  and  surprise  even  myself,  pre- 
pared though  I  was  to  believe  in  an  organic  basis  for  hypochon- 
driasis. In  most  of  these  cases  a  correct  diagnosis  of  the 
nature  of  the  malady  had  not  been  made  previous  to  the  admis- 
sion of  the  patient  to  the  Asylum,  and  many  had  rested  under 
the  suspicion  of  malingering  or  adopting  the  pursuit  of  chronic 
invalidism  to  avoid  work.  Tou  will,  I  trust,  pardon  a  brief 
review. 

Case  L — A  male,  aged  sixty-one  years,  who  was  said  by  his 
examining  physicians  to  have  hypochondriacal  fancies,  to 
entertain  the  delusions  that  he  will  choke  if  he  lies  down,  that 
he  has  spasms,  rheumatism,  heart  disease,  and  bronchitis,  was 
under  treatment  in  the  Asylum  a  year  and  a  half.  It  transpired 
that  this  patient  actually  had  dilatation  of  the  left  side  of  the 
heart,  mitral  regurgitation,  aortic  stenosis  and  insufficiency,  and 
that  the  sensations  of  choking  and  spasm,  regarded  as  delu- 
sional, were  in  truth  due  to  cardiac  dyspnoea  and  asthma.  What 
can  we  say  of  the  discrimination  of  the  certifying  physicians? 
I  cannot  disapprove  of  their  instrumentality  in  placing  him 
under  treatment  in  the  Asylum.  His  mind  was  feeble  and  he 
had  displayed  much  irritability  in  his  family.  In  view  of  the 
pathological  condition  and  symptoms  presented,  however,  their 
grounds  for  the  conclusion  that  insanity  existed  are  altogether 
inadequate. 

Case  II. — A  male,  aged  forty-nine,  who  had  been  an  invalid 
for  a  year,  was  hopeless  and  despairing,  hypersBsthetic  and 
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suspicious.  He  became  much  reduced  physically,  had  febrile 
movement,  the  cause  of  which  was  never  definitely  made  out 
He  improved  under  treatment,  but  remained  an  invalid  at  home. 
Bright's  disease  is  suspected  in  this  case,  although  repeated 
•examinations  of  the  urine  failed  to  demonstrate  its  existence. 

Case  III. — A  male,  a  sexual  hypochondriac,  never  displayed 
active  delusions,  but  complained  of  loss  of  virile  power,  and  was 
At  all  times  deeply  depressed  and  hopeless  about  his  own  condi- 
tion. An  organic  basis  for  the  hypochondria  has  not  been 
definitely  made  out.  Patient,  however,  is  one  of  the  early  and 
late  applicants  for  a  pension,  and  may  be  reasonably  suspected 
of  giving  his  symptoms  all  the  prominence  their  importance 
demands.  Since  his  discharge  from  the  Eastern  Michigan 
Asylum,  he  has  been  under  treatment  in  another  institution  for 
the  insane. 

Case  IV. — A  male,  aged  fifty-one,  a  sexual  hypochondriac, 
is  said  to  have  had  epileptiform  convulsions,  and  presented  as 
mental  symptoms  extreme  fear  of  death,  general  hypochondri- 
asis, the  ideas /of  choking  and  of  rectal  closure.  He  died 
suddenly  in  consequence  of  heart  failure. 

Case  V. — A  mple,  aged  thirty,  complained  of  various  neu- 
ralgias, had  syphilophobia,  and  sensory  disturbances  to  the 
extent  that  he  felt  "  like  a  magnet  in  water."  Was  removed 
from  the  Asylum  after  a  week's  treatment,  contrary  to  advice, 
and  committed  suicide  in  a  subsequent  period  of  despondency. 

Case  VI. — A  male,  aged  thirty-two,  a  weakling  physically 
and  mentally,  complained  of  catarrh,  epigastric  pain,  headaches, 
disorders  of  vision,  and  imagined  himself  the  victim  of  pul- 
monary consumption.  He  was  constantly  idle,  and  devoted 
himself  solely  to  the  scrutiny  of  his  own  symptoms.  Was 
removed  from  the  Asylum  somewhat  improved,  but  subse- 
quently committed  suicide  in  another  institution. 

Case  VII. — A  male,  aged  forty-eight,  complained  of  digest- 
ive derangement  and  showed  general  hypochondriasis,  spoke  of 
"  pain  all  over,"  and  was  accustomed  to  groan  and  lament  his 
hopeless  condition.  He  improved  physically  and  mentally 
under  treatment,  and  returned  home,  but  has  since  had  much 
ill  health  and  undoubtedly  has  some  obscure  disease  of  the 
digestive  tract. 

Case  VIII. — A  male,  aged  twenty-six,  who  complained  of 
seminal  losses,  "drawing  in  the  neck,"  "palpitation  in  the 
back,"  and  various  symptoms  denotive  of  vicious  indulgences, 
was  able  to  correct  his  habits,  and  made  an  apparent  recovery. 
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Case  IX. — A  female,  aged  fifty,  formerly  industrious,  came 
under  treatment  after  having  been  treated  in  two  other  asylums 
and  in  two  sanitaria.  She  was  regarded  a  case  of  simple  hys- 
teria, and  was,  I  judge  from  accounts,  a  most  intolerable 
nuisance  to  her  friends,  her  family  physician,  and  all  who  had 
the  responsibility,  remote  or  immediate,  of  her  care.  She  had 
imaginary  diseases  of  every  bodily  organ — "  spasm  of  the  stom- 
ach," pain  in  the  extremities,  "contraction  of  the  neck  of  the 
stomach,"  contraction  of  the  fingers  (subjective),  "drawing* 
from  the  back  passage  to  the  head,"  was  able  to  feel  in  her 
head  the  flexion  of  her  finger,  had  "  drawing  and  twisting  in 
the  bowels,"  confusion  in  the  head,  fear  of  loss  of  mind,  fear  of 
fits,  black  spots  before  the  eyes,  imagined  she  had  lost  her 
voice,  and  would  lie  in  bed  for  hours  momentarily  expecting 
dissolution.  Her  conversation  was  wholly  in  reference  to  her 
condition,  and,  in  the  language  of  the  one  making  the  record, 
"  she  is  the  greatest  trial  to  all  having  her  care."  During  the 
period  of  about  one  year  in  which  she  was  under  observation 
she  presented  as  subjective  symptoms,  alternating  polyuria  and 
anuria,  gurgling  over  the  stomach,  vomiting.  Bepeated  exami- 
nations of  her  urine  failed  in  every  instance  except  one  to  show 
any  marked  abnormality  aside  from  a  high  specific  gravity 
(1020  to  1034).  In  the  exceptional  instance  hyaline  casts  and 
albumen  were  found.  She  died  after  her  removal  from  the 
Asylum,  and  an  autopsy  was  performed.  The  result  of  it  I  have 
never  been  able  to  learn.  Her  case  is  regarded  with  us  as  one 
of  interstitial  nephritis. 

Case  X. — A  male,  aged  forty-one,  duration  of  illness  two 
years,  a  sexual  hypochondriac,  improved  somewhat  in  the 
Asylum  and  went  on  to  recovery  at  home.  The  physical  basis 
of  his  mental  state  is  believed  to  be  tapeworm. 

Case  XL — A  male,  aged  thirty-five,  who  had  been  an  invalid 
for  several  years,  felt  constant  fear  of  death.  No  organic  dis- 
ease was  discoverable,,  although  his  look  was  cachectic.  After 
his  discharge  from  the  Asylum  he  led  a  vicious  and  criminal 
life  and  was  subsequently  admitted  to  another  institution,  from 
which  he  eloped. 

Case  XII.— A  female,  aged  thirty-five,  for  eighteen  years 
an  invalid  and  confined  to  bed  constantly,  presented  hysterical 
paralysis  and  general  hypochondria.  She  has  improved  much 
under  treatment,  and  has  regained  the  use  of  her  extremities, 
but  is  still  hyperosthetio,  presents  irregularity  in  the  action  of 
the  heart,  is  extremely  susceptible  to  exciting  influences,  and  is 
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subject  to  vaso-motor  disturbances.     The  physical  basis  of  her 
hypochondria  is  supposed  to  be  menstrual  irregularities. 

Case  XIII. — A  male,  aged  forty-four,  for  five  years  an 
invalid,  showed  an  indisposition  to  exertion,  dizziness,  mental 
confusion,  nausea  and  anorexia.  Repeated  examinations  of  his 
urine  made  during  the  period  of  about  a  year  in  which  he  was 
under  observation,  failed  to  bring  to  light  unmistakable  evi- 
dences of  Bright's  disease,  until  toward  the  end  of  his  treatment, 
when  there  suddenly  appeared  hyaline  and  granular  casts  and 
albumen  in  the  urine  in  large  quantities.  He  has  been  removed 
to  his  home  from  the  Asylum,  and  death  is  impending. 

Case  XIV. — A  female,  aged  twenty-eight,  suffered  from 
hysterical  paralysis,  dimness  of  vision  and  micropsia,  the  phys- 
ical basis  of  which  may  be  found  in  procidentia  of  the  uterus, 
and  enormous  development  of  adipose  tissue. 

Case  XV. — A  female,  aged  forty-five,  presented  the  mental 
symptoms  of  hopelessness,  vivid  fear  of  death,  syphilophobia, 
and  suicidal  tendencies,  in  connection  with  general  hyperes- 
thesia, painful  points  (intercostal),  headache,  strangury,  abdom- 
inal and  pelvic  pain,  and  dimness  of  virion.  In  this  case 
Bright's  disease  lay  at  the  bottom  of  the  mental  and  nervous 
manifestations. 

Case  XVI. — A  female,  aged  fifty-four,  of  industrious  habits, 
had  been  depressed,  discouraged  and  hopeless  for  a  year.  She 
complained  of  vague  sensations  of  discomfort,  loss  of  appetite 
and  inaction  of  the  bowels,  and  was  markedly  suicidal.  After  a 
brief  period  of  treatment  in  the  Asylum,  she  was  removed,  to 
die  within  the  following  year  with  malignant  disease  of  the 
stomach. 

Case  XVII. — A  female,  aged  thirty-seven,  had  been  out  of 
health  for  many  years,  and  had  received  much  treatment 
directed  to  the  condition  of  the  sexual  organs,  was  hypochon- 
driacal and  her  mind  dwelt  almost  exclusively  upon  her  real  or 
imaginary  bodily  ailments.  She  had  constant  fear  of  the  future, 
complained  of  a  sensation  of  tightness  in  the  head,  aching  in 
the  neck  and  back,  disorder  of  the  liver,  distress  from  taking 
food,  fancied  herself  unable  to  make  the  slightest  exertion, 
required  to  be  waited  upon  like  a  child,  and  lived  upon  a  very 
restricted  diet  After  several  years  she  was  taken  out  of  this 
state  by  sheer  force  of  will  on  the  part  of  the  attending  physi- 
cian, who  insisted  upon  her  doing  a  little  something  every  day 
(increasing  her  stint),  insisted  upon  a  varied  diet,  and  directed 
in  a  painstaking  way  her  employments  and  exercise.     She 
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eventually  became  able  to  leave  the  Asylum,  and  while  absent, 
ostensibly  for  a  visit,  was  married  clandestinely.  Within  two 
years  she  died,  in  consequence,  I  believe,  of  enteritis. 

Case  XVIII. — A  male,  aged  fifty-seven,  gloomy  and  de- 
spondent for  many  years,  a  sufferer  from  varicocele,  and 
operated  upon  for  this  condition,  without  improvement,  became 
insistent  upon  having  castration  performed  to  relieve  a  constant 
sickening  neuralgia  of  the  testicles.  The  operation  was  done 
and  the  result  was  complete  mental  and  physical  recovery.  The 
organs  showed  evidences  of  chronic  inflammation. 

Summary. 


ORGANIC  BASIS. 

Case  /.—Disease  of  heart. 
Case  II.— Bright's  disease.;(?) 
Case  /i/.— Unascertained. 
Case  /K— Unascertained. 
Case  V.— Unascertained. 
Case  VI. — Unascertained. 
Case  VII.— Chronic  gastritis. (?) 
Case  VIII.— Nona 
Case  IX.— Bright's  disease. 
Case  X.— Tapeworm. 
Case  XI>— Unascertained. 


TERMINATION. 

Death. 

Chronic  invalidism. 
No  improvement. 
Sudden  death  from  heart  failure. 
Suicide. 
Suicide. 

Chronic  invalidism. 
Recovery. 
Death. 
Recovery. 
No  improvement. 


Case  XII— Menstrual  irregularities.  Improvement. 


Impending  death. 
Slight  improvement. 
Improvement. 

Death. 

Death  from  enteritis. 

Recovery  after  operation. 


Case  XIII.— Bright's  disease. 
Case  XIV.— Procidentia  uteri,  etc. 
Case  XV.— Bright's  disease. 
Case  XVI.— Malignant  disease  of 

stomach. 
Case  XVII—  Unascertained. 
Case  XVIII.— Disease  of  testicles. 

It  will  be  observed  that  among  the  number  several  cases  of 
Bright's  disease  appear,  and  these  constitute  an  interesting 
group.  In  addition  to  the  cases  detailed,  many  have  come 
under  observation  showing  hypochondriasis,  with  delusions  of 
suspicion,  hallucinations  of  hearing,  fear  of  poison,  and  other 
mental  disturbances  commonly  observed  in  connection  with 
insanity  from  constitutional  disease.  A  detailed  account  of 
Bright's  disease  with  insanity  would  exceed  the  limits  of  this 
paper.  The  two,  however,  stand  in  close  relation,  as  shown  by 
the  interesting  studies  by  Dr.  Christian,  of  the  Eastern  Michi- 
gan Asylum,  published  in  March,  1889,  and  those  of  Dr.  Alice 
Bennett,  of  the  Pennsylvania  Hospital  for  the  Insane,  pub- 
lished one  and  one-half  years  later. 

Cases  of  insanity  arising  at  the  climacteric  period  frequently 
present  symptoms  of  general  hypochondriasis,  with  fear  of 
poverty,  and  depressing  delusions  of  various  types,  prominent 
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among  which  is  that  of  the  commission  of  the  unpardonable 
sin.  The  relation  between  the  physical  perturbation  arising  at 
the  climacteric  period,  and  the  mental  disturbance,  is  too 
apparent  to  call  for  extended  comment  in  this  paper. 

In  conclusion,  I  would  speak  briefly  of  the  aggravated  type 
of  hypochondriasis  with  visceral  illusions  which  from  time  to 
time  makes  its  appearance  among  paretics.  I  have  in  mind  six 
patients  suffering  from  paretic  dementia  who  have  undergone 
untold  agony  because  of  the  belief  of  death  of  a  part,  of  loss  of 
internal  organs,  of  death  itself,  arising  from  sensory  nervous 
disturbances  of  central  origin.  A  case  occurs  vividly  to  my 
recollection  of  a  paretic  who  had  paroxysms  of  screaming  and 
thinking  that  he  was  going  to  die.  At  these  times  the  surface 
would  be  cold  and  livid.  He  would  declare  that  he  was  melting 
away,  that  his  teeth  were  gone,  that  his  penis  was  lost,  and  that 
he  had  no  life.  Another  patient  remained  in  bed  for  a  period 
of  two  or  three  weeks,  with  closed  eyes,  motionless,  apathetic, 
indifferent  to  the  calls  of  nature,  and  unwilling  to  take  food,, 
under  the  belief  that  death  would  momentarily  come. 

In  the  light  of  what  is  above  written,,  the  exhortation  may 
be  pardonable  not  to  dismiss  a  patient  presenting  hysterical 
manifestations,  hypochondria  and  impossible  symptoms,  with-, 
out  a  most  careful  and  painstaking  investigation  of  his  case. 
However  tedious  the  "  office  bore  "  may  be,  the  diagnosis  will 
justify  care  and  deliberation  in  investigating  his  symptoms,, 
objective  and  subjective.  That  the  results  of  treatment  may  not 
be  equally  satisfactory  goes  without  saying,  in  the  light  of  what 
is  here  presented.         

A  NEW  METHOD  OF  OPERATING  ON  THE  "  FROG-SPAWN-: 

LIKE  "  OCULO-PALPEBRAL  FOLDS, 


■  i 


* 


,     •  i 


BY  EUGENE  SMITU.  M.  D.,  Detroit,  Michigan. 
Professor  of  Ophthalmology  and  Otology  in  the  Detroit  College  of  Medicine. 


The  following  is  a  brief  record  of  a  modification  of  the. 
operation  for  the  relief  of  trachoma,,  which  h&s  been  found, 
highly  satisfactory  in  my  hands. 

I  find  this  operation  most  suitable  in  oases  of  isolated; 
trachomatous  bodies,  and  in  cases  where  the  "frog-spawn-like 
deposits"  are  in  folds,  running  the  fujl  length  of  the  retrotarsal. 
folds,  described  by  Noyes  in  his  recent  work  as  follows  "redun-. 
dant  gelatinous  granular  masses,  which,  when  the  lids  are  everted,, 
resemble  the  everted  rectum  of  the  hpree.  after,  defecation." 


V 


446  ORIGINAL  CONTRIBUTIONS. 

Some  years  ago  Galizowski  of  Paris,  gave  to  the  profession 
his  method  of  excision  of  the  retrotarsal  folds  in  cases  of 
trachoma,  but  the  method  has  not  been  generally  adopted. 
Later  the  "squeezing  process"  or  "smashing  method"  of  deal- 
ing with  them  was  advocated,  and  Noyes  of  New  York,  Knapp, 
and  others  ha\e  had  special  forceps  made  for  this  purpose. 
When  done  in  this  way  the  folds  are  taken  between  the  blades 
of  the  forceps  and  by  a  squeezing  and  dragging  motion  com- 
bined, a  bloody  serum  is  squeezed  from  the  conjunctiva,  the 
trachomatous-bodies  being  "smashed,"  and  disappearing  by 
•absorption.     I  believe  comparatively  slight  reaction  follows. 

The  method  I  pursue  is  as  follows:  I  use  an  ordinary  pair 
of  curved  forceps,  similar  to  iris  forceps,  but  without  teeth,  and 
having  a  long  curve.  In  the  case  of  isolated  bodies,  I  slit  the 
conjunctiva  across  the  top  of  each,  and  placing  a  blade  of  the 
forceps  on  either  side  of  it,  squeeze  it  out  In  cases  having  the 
redundant  folds  I  slit  the  conjunctiva  with  a  Graefe  knife  the 
full  length  of  each  fold  and,  with  the  same  forceps,  make  a 
squeezing  and  stripping  motion,  and  on  examination,  find  that 
I  have  squeezed  out,  not  only  bloody  serum,  but  the  gelatinous 
bodies  in  toto.  Reaction  is  slight,  and  the  cure  is  more  rapid 
than  when  the  squeezing  has  taken  place  without  incision.  In 
the  diffuse  variety  of  thickening,  I  have  assisted  the  cure  by 
scarifying  the  thickened  edge  of  the  everted  cartilage  and 
squeezing  with  a  pair  of  entropion  forceps,  one  blade  in  the 
retrotarsal  fold,  the  other  in  front  of  the  cartilage.  In  cases  of 
this  character  I  do  not  find  the  "gelatinous"  matter  in  the 
material  squeezed  out,  but  think  cases  so  treated  recover  more 
quickly  than  by  ordinary  methods. 

Does  this  "squeezing,  stripping"  process  cure  more  rapidly? 
In  answer  to  this  question,  I  may  say  that  recently  two  cases 
were  in  my  office  whom  I  operated  upon  by  this  incision  and 
squeezing  process  six  and  nine  months  since,  and  each  was 
cured  in  two  to  three  weeks.  Before  I  operated,  they  had  been 
treated  for  many  months  by  ordinary  methods  without  much 
relief.  I  can  strongly  recommend  its  trial  by  all  ophthalmic 
surgeons,  and  like  jequirity,  in  suitable  cases,  it  will  prove  a 
boon  to  the  surgeon  as  well  as  the  patient.  The  operation  is 
made  under  influence  of  cocaine,  and  may  be  employed  as  an 
adjunct  to  the  ordinary  treatment.  The  small,  nearly  imper- 
ceptible linear  cicatrices  which  follow  the  method  above 
described,  are  of  no  importance,  and  seem  to  disappear  entirely 
in  a  few  weeks. 
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FIVE  CASES  OF  POST-PARTUM  HAEMORRHAGE  * 


BY  C.  V.  HIGH.  M.  D.,  8aint  Joseph,  Missouri. 


I  am  stimulated  to  the  preparation  of  a  paper  upon  this 
subject  by  having  had,  in  the  past  four  months,  a  most  unusual 
and  most  uncomfortable  experience  in  the  practice  of  obstetrics, 
although  none  of  my  cases  terminated  fatally.  I  appreciate 
thoroughly  that  the  ground  has  already  been  well  harrowed 
by  men  of  greater  caliber;  however,  there  is  nothing  that  will 
encourage  one  to  look  up  a  subject  like  having  a  few  cases  occur 
that  produce  the  well-known  tremor  artuum  and  its  kindred 
ills,  and  rehearsal  of  these  may  therefore  not  be  out  of  order. 

Preternatural  hemorrhage,  occurring  either  between  the 
second  and  third  stages,  or  during  or  after  the  third  stage  of 
labor,  is  the  condition  post-partum  haemorrhage,  and  in  my 
opinion  there  is  no  emergency  in  obstetric  practice  with  which  it 
is  so  difficult  to  cope  as  with  this;  at  least  there  is  none  which 
threatens  such  rapid  extermination  of  the  patient  and  allows  so 
small  a  scope  of  time  for  preparation,  for  indeed  not  one  moment 
can  with  safety  be  lost,  nor  is  it  necessary,  for  he  who  has  two 
good  hands  is  fully  prepared  for  the  vast  majority  of  all  cases, 
and,  indeed,  in  my  opinion  for  all  cases,  let  them  be  severe  or 
otherwise. 

So  far  as  the  frequency  of  the  aocident  is  concerned  I 
cannot  give  any  satisfactory  statistics,  but  may  say  with  safety 
that  it  is  of  frequent  occurrence,  too  frequent  for  the  well 
being  of  humanity,  and,  no  doubt,  occurs  more  frequently  than 
is  necessary,  in  consequence  of  the  baneful  effect  of  that  pro- 
foundly aesthetic  condition  and  so-called  civilization  which  con- 
sists in  a  lazy,  indolent  method  of  living,  tending  to  produce  a 
lax  habit  of  body,  thereby  favoring  uterine  inertia.  This  is  the 
main  cause  of  post-partum  haemorrhage.  Among  other  causes, 
may  be  mentioned  neglect  on  tb,e  part  of  the  practitioner,  the 
hemorrhagic  diathesis,  Blight's  disease,  foreign  bodies  in  utero, 
etc.  It  is  quite  common  for  men  of  ability  to*  assert  that  a 
majority  of  these  cases  can  be  prevented,  and  while  loath  to 
contradict  that  statement  I  believe  that  a  majority  cannot  be 
prevented,  although  by  proper  management  they  may,  in  almost 
every  case,  be  checked  and  life  saved.  It  is  also  stated  that  post- 
partum haemorrhage,  if  of  frequent  occurrence  in  the  practice 
of  any  particular  physician,  is  an  indication  of  awkwardness  on 

*  Read  before  the  Union  Medical  Society  of  Northern  Michigan,  and 
published  exclusively  in  tt fce  gbgrinrm  anb  jjttrgton. 
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his  part.  This  may  be  true  in  some  cases,  and  I  regret  being- 
able  to  report  the  occurrence  of  five  cases  in  less  than  three 
months.  I  am  willing  to  acknowledge  that  in  the  first  case 
(which  was  the  first  I  had  ever  seen)  neglect  may  have  been  the 
cause  of  the  haemorrhage,  but  in  the  other  four  I  firmly  believe 
that  the  haemorrhage  could  not  have  been  prevented,  for  I  exer- 
cised every  precaution,  so  far  as  I  know.  If  particular  attention 
be  paid  to  the  general  condition  of  the  patient  during  gestation 
(which  is  seldom  done),  enabling  her  to  maintain  a  more 
vigorous  bodily  habit  and  thereby  averting  the  tendency  to  an 
inert  or  weak  uterus,  no  doubt  much  could  be  done  in  the  pre- 
vention of  postpartum  haemorrhage.  But  if  all  efforts  are- 
reserved  for  the  final  procedure  I  do  not  believe  much  can  be 
done  to  prevent  it,  in  consequence  of  inertia  uteri  being  the- 
condition,  and  haemorrhage  frequently  beginning  while  there  is* 
a  foreign  body  in  utero. 

And,  gentlemen,  before  proceeding  further,  and  for  the 
benefit  of  those  who  have  never  had  a  case  of  this  kind  (for 
I  understand  many  boast  of  that  condition),  let  me  say  that  a 
case  of  post-partum  haemorrhage  will  produce  that  peculiar 
condition  mentioned  in  the  bible,  in  connection  with  that  warrior 
of  the  saintly  days  of  yore,  wherein  the  joints  of  his  loins  were 
loose,  and  his  knees  smote  the  one  upon  the  other,  with  as  much 
readiness  as  anything  with  which  I  have  yet  come  in  contact 

Case  J. — Early  in  the  month  of  May  I  was  called  one  evening 
to  attend,  in  labor,  a  lady  of  German  descent,  aged  thirty-five,, 
and  multiparous.  Upon  examination  I  found  the  vagina  quite 
dry,  the  ps  not  dilated,  the  pains  superficial  and  evanescent  as  it 
were,  and  thinking  labor  not  immediately  impending  I  gave  a 
medium  sized  hypodermic  injection  of  morphia,  and  retired. 
The  following  morning  while  driving  by  I  stopped  to  see  how 
the  case  was  progressing,  and  found  that  I  was  mistaken  in  my 
decision  the  night  before;  that  the  morphia  had  not  quieted  my 
patient,  and  that  she  was  then  in  the  secend  stage  of  labor,  the 
pains  quite  steady  and  regular,  and  the  head  advancing  and 
receding  quite  naturally.  In  less  than  an  hour  the  pains  had 
nearly  ceased,  and  although  the  second  stage  was  far  from  com- 
plete they  never  resumed  their  primitive  force;  still,  weak  and 
inefficient  uterine  contractions  appeared  at  regular  intervals,, 
and  these,  aided  by  firm  pressure  made  by  the  patient  over  the 
abdomen,  effected  in  process  of  time  extension  of  the  foetus,  the 
uterus  following  down  and  contracting,  though  feebly,  upon  the 
still  retained  placenta.    After  dividing  the  funis  and  removing; 
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the  infant  I  noticed  that  considerable  blood  was  escaping  from 
the  vulva,  and  upon  examining  the  uterus  found  it  to  have 
relaxed  and  filled  with  blood,  in  obedience  to  which  pressure  it 
had  become  distended  to  the  size  that  it  was  before  the  extrusion 
of  the  foetus.  The  patient's  face  (in  many  respects)  resembled  a 
snowbank,  the  radial  pulse  was  absent,  and  I  found  that  syncope 
had  actually  occurred.  At  this  event  I  quickly  introduced  a 
hand  into  the  vagina  and  found  the  os  so  contracted  as  to  not 
easily  admit  one  finger,  but  this  quickly  responded  to  the 
dilating  force  of  increasing  the  number  of  fingers,  and  as  soon 
as  entrance  was  gained  the  hand  lost  no  time  in  hauling  out  the 
placenta  and  clot,  when  the  uterus  came  down  kindly  and 
assumed  the  cricket-ball  condition  which  I  so  earnestly  at  that 
time  desired.  I  then  kept  up  firm  pressure  over  the  uterus,  at 
the  same  time  ordering  that  stimulants  be  given  the  patient,  and 
that  her  head  be  lowered,  etc.  In  a  short  time  I  noticed  that  the 
uterus  was  relaxed  and  the  mass  increasing  rapidly  in  size,  and 
that  effort  through  the  abdominal  wall  to  excite  contraction  was- 
of  no  avail.  A  second  introduction  of  the  hand  became  neces- 
sary to  turn  out  clot  and  excite  uterine  contraction,  and  the  third 
of  these  procedures  effected  the  desired  result,  that  is  to  say, 
the  uterus  contracted  more  firmly  and  the  haemorrhage  of  course 
ceased.  In  this  case  the  astringent  hot  or  cold  injections  could 
not  have  been  prepared  in  so  limited  time,  and  if  they  were, 
would  have  been  of  no  use  without  having  the  clot  first  turned 
out,  as  that  procedure  was  necessary. 

The  occurrence  of  this  case  put  me  on  my  guard,  and  every 
case  of  delivery  that  I  was  invited  to  attend  thereafter  very 
naturally  excited  apprehension  of  post-partum  hemorrhage,  and 
this  partly  in  consequence  of  the  popular  notion,  namely,  that 
two  more  such  cases  would  follow  in  its.  wake;  therefore  I 
watched  them  all  closely  and  exercised  every  precaution  to  avoid 
the  calamity. 

Case  II. — Just  one  month  later  I  was  in  attendance  upon  a. 

case  of  labor  which  acted  to  me  suspiciously.    The  patient,  aged 

thirty-five,  multipara,  was  making  splendid  progress  to  all 

appearances,  being  in  the  expulsive  stage  of  labor.     The  pains. 

were  regular,  steady,  and  ordinarily  severe,  the  head,  as  in  the 

former  case,  advancing  and  receding  naturally,  when  suddenly,. 

and  to  my  dismay,  the  pains  almost  entirely  disappeared,  and 

although  I  have  no  faith  in  the  oxytocic  effect  of  ergot,  having 

neglected  it  in  the  first  case  I  thought  I  would  change  my  tack. 

somewhat  and  see  if  I  could  not  avert  the  impending  haamor- 
29 
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rhage,  and  three  one-drachm  doses  of  fluid  extract  of  ergot 
were  given  at  intervals  of  fifteen  minutes,  without  the  slightest 
effect  upon  the  pains  or  the  uterine  contractions,  which  were 
still  recurring  but  feebly,  yet  in  process  of  a  little  more  time 
the  foetus  was  expelled,  and  the  uterus  contracted  down  upon 
the  placental  mass  (as  in  the  first  case)  very  feebly  and  in  the 
almost  entire  absence  of  pain.  Entrusting  the  division  of  the 
funis  to  an  old  lady  I  gave  to  the  uterus  my  entire  attention,  in 
order  to  avoid  if  possible  the  threatening  and  much  dreaded 
haemorrhage.  The  uterus  remained  feebly  contracted  over  the 
placental  mass  for  about  five  minutes,  and  then  began  to  relax 
and  increase  in  size,  apparently  filling  with  blood.  About  this 
time  a  stream  of  blood  made  its  escape  from  the  vulva  that 
-seemed  to  me  four  times  the  size  of  that  orifice,  and  the  via  a 
tergo  was  sufficient  to  project  it  with  considerable  force  against 
the  foot-board  of  the  bed.  At  this  event  would  it  seem  possible 
to  spend  five  minutes  preparing  astringent  injections?  It 
seemed  to  me  as  though  I  did  not  have  even  time  to  introduce 
my  hand  if  the  effecting  of  that  procedure  would  arrest  the 
haemorrhage  immediately;  however,  the  hand  was  quickly  intro- 
duced and  the  placenta  and  clots  hauled  out,  with  the  profound 
satisfaction  of  arresting  the  haemorrhage  almost  immediately, 
and  although  it  became  necessary  to  repeat  the  procedure  the 
<5ase  terminated  favorably,  and  the  patient  made  a  rapid  and 
uninterrupted  convalescence. 

Case  III. — A  resident  of  Howard  City,  twenty-five  years  of 
age  and  multiparous.    I  was  called  to  that  town  one  morning  to 

find  this  patient  in  the  first  or  dilatory  stage  of  labor.  The  case 
proceeded  quite  naturally  and  rapidly  until  the  second  stage 
was  well  established,  when  the  pains  began  to  diminish  in 
strength  but  not  in  regularity;  however,  the  uterine  contractions 
were  feeble  and  the  second  stage  much  prolonged,  but  extrusion 
of  the  foetus  was  finally  accomplished.  Ergot  was  administered 
freely  in  this  case  also,  with  (so  far  as  I  could  see)  no  influence 
whatever  over  the  pains  or  uterine  contractions.  The  second 
stage  being  now  complete  much  attention  was  given  the  indolent 
uterus,  for  as  in  both  the  foregoing  cases  I  had  been  warned  of 
impending  haemorrhage;  however,  the  uterus  came  down  upon 
and  expelled  the  placenta  per  vias  naturales,  and  the  uterus 
assumed  its  cricket-ball  condition,  which  it  maintained  but  a 
few  minutes  when  relaxation  took  place  and  the  cavity  began  to 
fill  with  blood  in  spite  of  my  strenuous  efforts  to  preserve  the 
contraction.     No  time  was  lost  in  introducing  the  hand  and 
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turning  out  the  clot,  whereupon  the  uterus  again  came  down  but 
soon  relaxed  and  it  became  necessary  many  times  to  repeat  the 
procedure  before  the  favorable  result  could  be  permanently  had. 

Case  IV. — Since  beginning  to  prepare  this  paper  I  was 
called  July  6  very  unexpectedly  to  attend  a  lady  in  confinement, 
and  notified  by  the  husband  who  came  for  me  that  I  had  better 
take  plenty  of  medicine  with  me  for  she  always  had  severe  haem- 
orrhage after  child-birth.  I  found  the  lady  already  multiparous 
and  in  the  second  stage  of  labor,  which  went  on  rapidly  to  a 
normal  termination.  The  placenta  was  expelled  naturally  and 
the  uterus  came  kindly  down  to  the  normal  position,  size  and 
condition,  and  after  thus  remaining  for  thirty  minutes  I  thought 
the  patient  in  splendid  condition,  and  applied  the  bandage,  but 
before  retiring  she  began  to  flow  copiously,  whereupon  I  was 
obliged  to  adopt  the  bimanual  procedure  above  mentioned, 
namely,  the  clearing  and  stimulating  of  the  uterus  with  one 
hand  and  supporting  with  the  other,  and  was  gratified  with  the 
desired  result. 

Case  V. — In  this  case  I  was  called,  July  16,  as  a  last  resort, 
after  all  the  time  had  been  exhausted  in  searching  for  the 
family  physician.  I  was  routed  out  in  the  night  (and  again 
unexpectedly)  to  find  a  lady  already  very  recently  delivered  of 
a  vigorous  infant.  I  immediately  examined  the  uterus  and 
found  it  firmly  contracted  upon  the  placenta,  and  from  this  time 
there  was  nothing  abnormal  about  the  proceedings  until  about 
forty-five  minutes  after  the  extrusion  of  the  placenta,  when  a 
most  violent  haemorrhage  occurred,  despite  my  efforts  to  keep 
the  uterus  firmly  contracted  and  thereby  avoid  it,  for  I  had  been 
warned  upon  my  arrival  that  she  was  subject  to  post-partum 
haemorrhage,  and  was  therefore  on  the  alert  In  this  case  also 
I  adopted  the  bimanual  method  before  mentioned,  with  the 
usual  satisfaction  of  arresting  the  haemorrhage,  and  I  believe 
that  in  all  cases  this  procedure  will  eventually  conquer. 

The  reason  I  gave  a  brief  case  history  with  the  first  three 
cases  is  to  show  that  one  can  many  times  detect  inertia  uteri 
early  and  be  on  the  alert  for  haemorrhage  after  delivery. 

Now,  gentlemen,  the  object  of  this  brief  and  hastily  prepared 
paper  is  to  show  that  an  extensive  armamentarium  is  not  neces- 
sary to  be  able  to  cope  with  even  so  alarming  a  symptom  as 
post-partum  haemorrhage,  and  I  sincerely  hope  that  the  forego- 
ing remarks  will  have  demonstrated  to  your  entire  satisfaction 
that  the  simplest  procedure  in  this  connection  is  much  more 
reliable  and  convenient  than  are  the  more  elaborate  ones. 
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CLINICS. 


MEBCT  HOSPITAL. 

Bio  Rapids,  Michigan. 


SERVICE  OF  W.  T.  DODGE,  M.  D.,  Bio  Rapids,  Michigan. 

Surgeon  to  the  Hospital. 


EPITHELIOMA  OF  INFERIOR  MAXILLA. 


Mr.  C,  aged  sixty-two  years.  Admitted  June  27, 1891.  He 
had  been  a  patient  of  my  colleague,  Dr.  Burkhart,  who  furnished 
me  his  history.  About  one  month  prior  to  admission,  he  applied 
to  the  Doctor,  who  found  a  slight  enlargement  of  the  left  side 
of  the  inferior  maxilla.  The  teeth  were  loose,  the  gums  inflamed 
and  bleeding  easily.  The  loose  teeth  were  removed  and  anti- 
septic mouth  washes  given  him,  as  well  as  general  supporting 
treatment.  The  enlargement  rapidly  increased,  however,  and 
on  June  20  the  Doctor  became  convinced  that  the  disease  was 
malignant,  and  asked  my  opinion.  A  very  offensive  discharge 
was  pouring  from  his  mouth.  The  submaxillary  gland  was 
enlarged  and  apparently  formed  a  portion  of  the  growth.  The 
floor  of  the  mouth  was  extensively  involved.  I  agreed  in  the 
Doctor's  diagnosis  of  epithelioma,  and  advised  removal  of  the 
portion  of  the  jaw  involved. 

After  a  week's  deliberation  the  patient  consented,  and 
entered  the  hospital  on  the  27th  of  June  for  that  purpose.  On 
the  morning  of  the  28th,  at  the  request  of  Dr.  Burkhart,  and 
with  his  assistance  and  that  of  Drs.  Griswold  and  Bigelow, 
I  removed  the  diseased  mass,  dividing  the  bone  opposite  the 
right  angle  of  the  mouth,  and  thus  removing  more  than  half  of 
the  lower  jaw,  together  with  the  diseased  soft  parts,  which 
included  the  submaxillary  gland,  a  portion  of  the  tongue  and  of 
the  floor  of  the  mouth,  and  numerous  lymphatic  glands  from 
the  neck.  No  serious  difficulties  were  experienced  in  completing 
the  operation,  but  immediately  after  disarticulation  was  effected 
the  patient  became  cyanosed  and  the  respirations  were  completely 
arrested.  His  head  was  immediately  depressed  One  of  the 
nurses  stood  on  the  table  and  holding  the  patient  by  the  legs 
allowed  the  body  to  hang  over  the  end  of  the  table.  The  faradic 
current  was  applied,  brandy  was  administered,  and  a  quart  of 
hot  saline  solution  was  thrown  in  the  rectum.  The  tongue  had 
been  pierced  by  a  silk  thread  before  the  operation  was  com- 
menced, and  was  thus  held  well  forward  all   the  time.     The 
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respirations  gradually  improved,  and  when  they  were  fully 
restored  bis  body  and  head  were  elevated,  upon  which  the 
breathing  immediately  stopped  again.  The  head  was  again 
dropped  over  the  end  of  the  table,  and  it  was  found  necessary 
to  keep  him  in  that  position  for  an  hour.  I  was  obliged  to  close 
the  wound  while  his  head  was  hanging  within  a  foot  of  the  floor. 
I  closed  it  with  silkworm  gut  sutures,  packing  the  cavity  with 
iodoform  gauze.  He  finally  became  fully  restored  to  conscious- 
ness and  was  placed  in  bed  surrounded  with  bottes  of  hot  water, 
and  stimulants  administered.  He  rallied  well  and  took  plenty 
of  nourishment  and  stimulant. 

The  wound  healed  by  first  intention  except  a  small  portion 
on  the  chin,  which  became  gangrenous  on  account  of  the  thinness 
of  the  flap.  The  patient  gained  rapidly  for  several  days  and 
got  out  of  bed  and  moved  around  the  ward.  Then  bad  symp- 
toms developed,  a  low  form  of  delirium  supervened,  no  nourish- 
ment was  taken,  his  strength  rapidly  failed,  and  death  occurred 
on  the  eighth  day.  At  no  time  was  the  temperature  above 
normal. 

FRACTURED    PELVIS   AND    RUPTURED   URETHRA,   WITH 

PELVIC  HEMATOCELE. 
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On  July  15  I  was  summoned  to  a  mill  twelve  miles  from  this 
city  to  see  a  man  whom  a  log  had  rolled  over  that  morning.  I 
found  him  in  a  state  of  collapse  and  suffering  much  pain. 
There  was  no  deformity  of  the  pelvis,  but  rather  indistinct 
crepitus  could  be  brought  out  by  moving  the  left  leg.  The  log 
had  passed  directly  across  the  pelvis.  He  was  complaining  of 
great  pain  in  the  left  hip  and  over  the  bladder.  His  friends 
said  he  had  expressed  a  desire  to  pass  water  immediately  after 
the  injury,  and  a  swelling  had  immediately  appeared  in  the 
lower  portion  of  the  abdomen.  I  found  a  large  ovoid  swelling 
in  the  bladder  region,  and  introduced  a  catheter  very  readily  into 
the  bladder,  as  I  supposed.  A  quantity  of  blood  estimated  at  a 
pint  escaped,  the  swelling  subsided  and  the  pain  disappeared. 
I  administered  stimulants  and  morphia  hypodermically,  and 
as  he  was  in  a  lumber  shanty,  superintended  his  removal  to  the 
hospital  as  soon  as  his  general  condition  permitted.  Upon 
arrival  here,  Drs.  Burkhart  and  Griswold  were  called  in  con- 
sultation. The  catheter  was  again  introduced,  and  all  were 
satisfied  that  it  entered  the  bladder,  which  we  supposed  to  be  full 
of  coagulated  blood.    Water  was  injected  and  a  quantity  of 
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blood  washed  out  A  soft  catheter  was  left  in  daring  the  night 
through  whioh  considerable  blood  escaped,  which  the  attendants 
pronounced  to  have  a  urinary  odor.  Some  distention  of  the 
suprapubic  region  remained,  but  far  less  than  on  the  previous 
evening.  The  patient  was  still  in  a  collapsed  condition  and  it 
was  evident  that  he  would  die,  but  at  the  earnest  solicitation  of 
himself  and  friends,  who  were  anxious  that  everything  possible 
should  be  done  for  him,  it  was  determined  to  make  a  suprapubic 
cystotomy  and  ascertain  the  exact  nature  of  the  injury.  This  was 
accordingly  done,  with  the  assistance  of  the  physicians  before 
mentioned.  Upon  opening  the  bladder,  a  quantity  of  clear 
urine  escaped.  It  then  became  evident  that  the  catheter  had 
not  entered  the  bladder,  but  had  passed  through  a  laceration 
of  the  prostatic  portion  of  the  urethra,  and  entered  a  large 
pelvic  hematocele.  Neither  was  it  possible  to  pass  the  catheter 
through  the  urethra  with  the  finger  in  the  bladder  as  a  guide. 
The  hematocele  was  so  large  and  so  situated  that  it  gave  the 
same  impression  to  the  hand  holding  the  catheter  that  the 
bladder  does.  It  was  under  the  bladder,  and  raised  that  viscus, 
giving  the  tumor  an  ovoid  shape.  A  fracture  of  the  right  side 
of  the  pelvis  was  easily  recognized,  with  numerous  sharp 
spicula  of  bone  protruding  into  the  hematocele.  This  was  also 
a  surprise,  as  the  subjective  and  physical  symptoms  had  all 
pointed  toward  injury  of  the  left  side  of  the  pelvis.  Drainage 
was  established,  and  but  little  oozing  occurred,  but  the  patient 
did  not  rally,  and  died  six  hours  after  the  operation. 


AMPUTATION  OF  THE  LEG  FOR  NECROSIS. 


Mrs.  E.,  aged  thirty  years.  Admitted  August  12.  She  had 
suffered  from  necrosis  of  the  bones  of  the  foot  for  three  years, 
commencing  in  the  os  calcis.  A  portion  of  the  os  calcis,  said 
to  be  all  that  was  diseased  at  the  time,  was  removed  two  years 
ago.  The  disease  was  not  arrested  by  the  operation,  and 
no  special  treatment  had  been  received  since.  I  found  the 
ankle  much  enlarged,  and  a  small  opening  in  the  heel,  commu- 
nicating through  a  small  tortuous  sinus,  with  the  diseased  bone. 
The  patient's  general  condition  was  bad,  the  temperature  was 
constantly  elevated,  the  pulse  weak  and  rapid,  the  stomach 
irritable,  food  having  been  rejected  almost  entirely  for  several 
months. 

Under  anesthetics  a  free  opening  was  made  and  the  diseased 
bones  examined.     The  bones  of  the  foot  entering  into  the 
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formation  of  the  ankle-joint  were  found  to  be  > 
grated,  and  emitted  a  horribly  offensive  odor.  ' 
surface  of  the  tibia  was  also  diseased.  It  was 
to  amputate  the  leg  at  the  junction  of  the  mi 
third,  which  I  accordingly  did  with  the  assist) 
league,  Dr.  Barkhart.  A  fter  the  operation,  th 
very  wild  and  in  much  pain  a  tablet  of  sulphate 
fourth  grain,  and  sulphate  of  atropia  one  01 
fiftieth  grain,  was  administered  hypodermics 
given  at  6  F.  M,  At  9  o'clock  I  was  summoned 
with  the  information  that  the  patient  could  t 
with  the  greatest  difficulty.  I  found  her  ni 
papils  strongly  contracted,  and  breathing  but  i 
minute.  With  some  difficulty  I  aroused  her,  wl 
tions  were  increased  to  twelve  in  the  minui 
measures  were  at  once  applied  and  Dr.  Burkt 
Together  we  labored  for  three  hours,  applying  1 
rent  to  the  muscles  of  the  chest,  giving  occasio: 
doses  of  sulphate  of  atropia,  free  doses  of  lie 
coffee  by  the  month,  etc.  The  faradic  currei 
nicely,  always  arousing  her  very  promptly  and  . 
respirations.  At  12  o'clock  she  was  in  a  satisf a 
though  still  very  drowsy.  In  the  morning  she  ■ 
in  good  condition.  The  amputation  wound  '. 
intention.  Her  general  condition  improved  rap 
weeks  she  returned  home  in  good  health,  and 
assimilate  an  abundance  of  food. 

The  interesting  feature  of  this  case  was  thi 
toms  produced  by  an  ordinary  dose  of  morphia. 


TRANSACTIONS. 
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Hypochondriasis:    What  Is  It 
Dr.  Burr,  of  Pontiac,  read  a  paper  on  thU 
page  433). 

Dr.  Inqlis  thought  that  in  the  ordinary  rui 
was  a  strong  probability  of  an  organic  basis.  In 
was  in  the  viscera,  the  secretions  of  the  body 
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relation  to  hypochondriasis.  These  cases  should  be  regarded 
as  bona  fide  oases  of  sickness.  The  basis  of  a  cure  is  to  sap- 
press  all  reflex  irritation.  The  general  treatment  was  princi- 
pally hygienic. 

Dr.  Emerson  thought  that  such  symptoms  could  not  come 
from  nothing.  There  was  a  modification  of  the  action  of 
the  brain  as  well  as  irritation  at  the  periphery.  That  there 
is  not  only  an  organic  basis,  but  a  mal-nutrition  of  the 
brain.  The  cause  might  be  found  in  the  advanced  civilization 
of  the  human  race.  A  cure  may  be  effected  where  there  is  no 
gross  organic  lesion  by  the  patient  going  to  a  climate  where  he 
could  remain  out  of  doors  twelve  months  of  the  year.  Failing 
in  this,  endeavor  to  improve  the  natural  condition  of  the  patient 

Remarks  were  also  made  by  Dbs.  Jennings,  Mann   and 

Lundy. 

F.  A.  Votey,  M.  D.,  Secretary  pro  tern. 
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THE  EFFECT  OF  OPERATIONS  PER  8E. 


The  subject  which  Dr.  J.  W.  White,  of  Philadelphia,  dis- 
cuBses  in  two  scholarly  articles,  in  the  August  and  September 
numbers  of  the  Annals  of  Surgery,  is  one  of  great  interest  and 
importance — the  curative  effects  of  operations  in  themselves. 
Dr.  White's  attention  was  first  directed  to  the  matter  through 
his  own  extensive  experience  in  operations  of  trephining  the 
skull  for  traumatic  epilepsy.  Coinciding  in  this  respect  with 
the  experience  of  many  other  surgeons,  Dr.  White  found  that 
many  cases  primarily  operated  upon  for  the  relief  of  pressure 
symptoms  were  cured  when  the  main  indications  for  which  the 
operations  were  undertaken  were  not  fulfilled  Dr.  White  has 
succeeded  in  bringing  together  a  large  number  of  cases  in 
which  the  principal  factor  in  effecting  a  cure  seems  to  have  been 
the  operation  itself,  without  any  regard  to  what  the  operation 
accomplished.  The  cases  enumerated  are  divided  under  the 
following  heads:  (1)  Operations  for  the  relief  of  nervous  phe- 
nomena such  as  epilepsy,  insanity,  paralysis,  etc.  (2)  Opera- 
tions for  abdominal  and  pelvic  disorders  such  as  peritonitis, 
tumors,  etc.,  and  (3)  Miscellaneous  operations. 

The  tabulation  of  a  large  number  of  operation-cases  of 
epilepsy  reveals  some  startling  facts.     In  fifty-six  cases  of 
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trephining  for  epilepsy  nothing  abnormal  was  found  to  account 
for  the  symptoms,  yet  twenty-five  of  these  were  cured  and 
eighteen  improved  by  the  operation.  Out  of  thirty  cases  treated 
by  ligation  of  blood-vessels,  fourteen  were  reported  cured.  In 
ten  cases  where  castration  was  performed,  all  were  cured.  In 
nine  cases  the  operation  of  tracheotomy  was  performed,  and  two 
were  cured  Removal  of  the  superior  cervical  ganglia  of  the 
sympathetic, — Alexander's  operation, — produced  an  unusually 
high  number  of  recoveries,  and  various  other  operations  such  as 
nerve-stretching,  circumcision,  scalp-incision,  tenotomy  of  the 
ocular  muscles,  all  contribute  their  quota  of  cures. 

While  the  results  in  epilepsy  are  by  far  the  most  striking, 
some  very  remarkable  cases  are  cited  in  which  pelvic  and 
abdominal  disorders  appear  to  have  been  cured  by  a  simple 
incision.  The  cure  of  tubercular  peritonitis  by  means  of  simple 
exploratory  incision  is  an  oft-noted  result,  and  is  comprehensible 
on  the  theory  that  the  liberation  of  the  ascitic  fluid  allows  the 
peritoneal  surfaces  to  coalesce  and  form  adhesions,  but  the 
amelioration  of  malignant  growths  by  the  method  cannot  be 
accounted  for  in  the  same  way. 

It  seems  manifest  that  a  true  understanding  of  the  process 
whereby  these  results  have  been  achieved,  has  not  been  arrived 
at  If  the  symptoms  removed  were  solely  those  of  hysteria  or 
perverted  imagination  their  removal  by  mental  impression  might 
be  understood,  but  it  is  obvious  that  "  psychical  influence  "  does 
not  account  satisfactorily  for  most  of  these  cures;  did  it  do  so 
the  production  of  anrasthesia  would  probably  do  all  that  the 
operation  does,  and  as  is  well  known  no  such  results  are  recorded 
as  the  outcome  of  the  administration  of  anesthetics. 

Dr.  White  has  done  great  service  in  directing  attention  in 
such  an  explicit  way  to  a  subject  of  extreme  interest  and 
importance.  

MUSIC  AND  MEDICINE. 
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A  new  sphere  of  usefulness  has  recently  been  filled  in  En- 
gland by  the  Guild  of  Saint  Cecilia,  and  the  example  set  by 
this  estimable  body  deserves  to  find  imitators  on  this  side  of  the 
Atlantic,  where  there  are  always  those  ready  to  make  available 
the  good  and  useful  in  the  discoveries  of  all  lands.  The  guild 
alluded  to,  has  been  organized  for  the  purpose  of  supplying 
trained  musicians,  who  may  promptly  obey  the  summons  of 
physicians  desiring  their  services.    The  physician  in  this  way 
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is  enabled  to  supply  soothing  diversion  in  the  sick-room,, 
without  any  inconvenience  to  the  patient  or  pre-arrangement  on 
the  part  of  his  friends. 

The  effect  of  music  upon  the  organism  is  so  self -evident  that 
it  is  a  matter  of  surprise  so  little  attention  should  have  been 
made  to  utilize  it  as  a  therapeutic  agent  in  diseased  conditions 
of  the  body  or  mind.  David  is  certainly  attributed  with  some 
success  in  the  treatment  by  musical  methods  of  the  king  of 
Israel's  melancholia,  and  perhaps  had  he  not  been  in  such 
imminent  danger  of  having  his  skull  cracked  for  his  pains,, 
would  have  eventually  developed  a  promising  remedy  for  this 
malady.  The  force  of  his  example,  however,  has  not  been  lost, 
and  music  forms  an  almost  constant  feature  of  the  provisions 
for  the  insane;  indeed  no  asylum  would  be  considered  complete 
in  its  arrangements  unless  equipped  with  a  good  music-room, 
and  a  needful  supply  of  instruments. 

To  attain  a  true  understanding  of  the  nature  of  the  curative 
power  of  music  would  lead  us  into  speculations  regarding 
the  involved  phenomena  which  constitute  the  psychology  of 
aesthetics,  and  this  would  be  beyond  our  present  purposes.  The 
exercise  of  any  special  sense  is  pleasurable  if  confined  within, 
physiological  limitations.  The  aesthetically  beautiful,  from  the 
physiological  stand-point  alone,  is  that  which  affords  the  special 
sense-organ  the  maximum  of  stimulation  with  the  minimum 
of  fatigue  or  waste  in  processes.  This  is  only  in  accordance 
with  the  general  law,  that  as  the  welfare  of  the  organism  is 
secured  by  the  maintenance  of  the  fullest  functional  activities 
compatible  with  organic  integrity,  so  the  exercise  of  these  same 
activities,  because  associated  with  the  highest  good  of  the 
organism  or  its  parts,  becomes  in  itself  pleasurable.  The 
feelings  classed  as  aesthetic,  are  those  disassociated  from  life- 
serving  functions,  and  the  gratifications  proceeding  from  their 
indulgence,  are  usually  the  indefinable  ones  arising  from  the 
diffusion  of  a  normal  stimulus  that  does  not  entail  waste  on  any 
particular  organ.  The  feelings  aroused  by  music  are  therefore 
not  the  primary  sensations  resulting  from  special  sound  stimuli,, 
but  the  secondary  elements  of  feeling, — the  associations  aroused 
by  diffused  stimulation  of  the  nervous  system.  Music,  therefore, 
may  become  to  the  mind,  much  as  massage  may  become  to  the 
body, — a  form  of  passive  exercise. 

Music,  considered  in  this  way,  would  seem  to  be  a  promising 
remedy  for  numerous  bodily  and  mental  states.  To  realize  the 
potent  influence  of  music  on  the  emotions,  we  have  only  to  con- 
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aider  the  different  effects  produced  by  a  dirge  and  a  martial  air, 
— as,  for  example,  the  "  Dead  March  in  Saul," — and  the  "  Mar- 
saillaise."  By  the  influence  of  music  mental  life  may  be 
elevated  or  depressed,  soothed  or  excited,  the  sphere  of  con- 
sciousness may  be  enriched,  the  action  of  the  heart  accelerated, 
the  chylopoetic  viscera  quickened  in  their  functions,  and  the 
spinal-cord  improved  in  its  nutrition.  A  power  so  far-reaching, 
penetrating  the  innermost  recesses  of  consciousness,  reviving 
forgotten  memories,  and  mingling  past  and  present  in  one 
unspeakable  vibration,  is  a  power  capable  of  effecting,  not 
only  the  thought  and  imagination  of  the  individal,  but  also 
his  will. 

Music  may,  therefore,  form  an  important  branch  of  future 
therapeutics.  Nervous  diseases  will  probably  first  reap  the 
benefit.  The  soothing  effect  of  music  on  the  listener  is  a 
universal  quality,  and  even  the  chop-stick  melodies  of  the 
Australian  aborigines  have  in  them  an  element  of  vague 
impressiveness.  There  are,  of  course,  individual ,  exceptions 
to  this  universal  rule,  and  some,  doubtless,  who  believe  with 
Theophile  Gautier,  that  "music  is  the  most  expensive  of  all 
noises."  Among  the  musical  allusions  of  Shakespeare,  will 
be  remembered  that  in  the  "Merchant  of  Venice,"  where 
Shylock  speaks  somewhat  strangely  of  those  who  "when 
the  bagpipe  sings  i'  the  nose,  cannot  contain  their  urine." 
If  the  bagpipe  be  really  a  cause  of  eneuresis,  it  might  perhaps 
be  utilized  as  a  sort  of  psychical  diuretic.  The  popularity  of 
the  tarantella  in  days  past,  as  a  remedy  for  bites  of  the  tarantula 
must  surely  have  had  some  good  reason  in  actual  experience, 
which  would  justify  its  revival.  There  seems  to  be  little  doubt 
that  the  lyric  opera  is  good  for  dyspepsia,  and  in  large  cities, 
where  this  malady  is  prevalent,  it  is  the  popular  post-prandial 
diversion.  A  melody  in  strings  is  accounted  a  graceful  remedy 
for  insomnia;  and  is  usually  employed  for  the  purposes  of  the 
serenade.  Some  maestro  of  the  future  may  perhaps  benefit  the 
afflicted  by  writing  a  concerto,  containing  a  fine  staccato  passage 
warranted  to  relieve  constipation,  and  the  irregulars  will  doubt- 
less besmear  the  walls  with  pleasing  alliterations,  inviting  the 
credulous  to  purchase  "Signor  Cattalini's  Celebrated  Catarrh 
Cantata." 

Music  must  certainly  have  its  uses,  and  these  will  ultimately 
be  found  by  the  vigilant  physician  seeking  aid  for  those  ailments 
and  conditions  "where  it  is  impossible  to  penetrate  by  any  drug 
and  bathe  the  wearied  soul  and  worried  flesh." 
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EDITORIAL  BREVITIES. 


Something  About  Mosquitoes. 

We  are  pleased  to  learn  anything  in  favor  of  those  pestilent 
little  animals,  mosquitoes.  Mankind  has  suffered  so  much  from 
their  unpleasant  habit  of  sticking  their  noses  into  what  concerns 
them  not,  that  anything  in  their  favor  will  be  hailed  with  satis- 
faction. Dr.  Carlo?  Finlay,  of  Havana,  has  recently  recorded,  in 
the  American  Journal  of  the  Medical  Sciences,  some  statistics 
regarding  his  method  of  conferring  immunity  in  yellow-fever 
by  means  of  protective  inoculations  carried  on  by  mosquitoes 
which  had  previously  bitten  those  suffering  from  the  fever- 
The  statistics  quoted  by  Dr.  Finlay  are  very  alluring,  and  were  it 
not  "  that  you  can  prove  anything  by  statistics  except  the  truth," 
the  deductions  made  from  them  would  be  very  significant. 
However,  there  is  no  good  reason  for  doubting  that  mosquitoes 
may  be  excellent  attenuators  of  the  yellow-fever  virus,  and  the 
line  of  investigation  Dr.  Finlay  has  been  engaged  in,  is  one 
which  may  well  demand  a  continuance  of  hiB  industrious  effort 
and  observation. 

The  CifSE  of  Dr.  Bliss. 

The  profession  will  hail  with  general  satisfaction  the 
announcement  that  the  judicial  committee  of  the  Michigan 
State  Medical  Society  have  unanimously  exonerated  Dr.  Bliss, 
of  Saginaw,  from  the  odious  charges  preferred  against  him. 
The  evidence  proffered  in  rebuttal  of  these  charges  is  under- 
stood to  have  been  of  the  most  convincing  character,  and  left 
no  other  verdict  possible  than  the  one  which  has  been  given. 
It  is  to  be  hoped  the  Michigan  State  Medical  Society  will 
never  pass  through  another  such  trying  experience  as  that  of 
the  past  year.  There  is  something  respectable  about  an  open 
enemy,  but]  the  spectacle  the  last  meeting  afforded,  of  several 
leading  members  of  the  profession  secretly  laboring  to  create 
adverse  feeling  against  a  man  whose  cause  was  still  sub  judice, 
was  in  every  way  despicable. 

A  New  Disease. 

Dr.  Geo.  E.  Abbott  describes,  in  the  New  York  Medical 
Record,  a  condition  which  he  thinks  has  never  before  been  recog- 
nized, and  which  he  styles  posterior  rectocele.  This  consists 
of  an  enlarged  and  sac-like  condition  of  the  lower  segment  of 
the  rectum,  diminishing  greatly  the  distance  between  the  coccyx 
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and  anas.  The  possessor  of  the  trouble  will'  at  first  complain 
of  constipation,  and  the  necessity  of  severe  straining,  then 
cathartics  and  injections  will  play  their  part,  and  haemorrhoids, 
fissures,  bloody  stools,  etc.,  follow.  The  treatment  is  simple, 
consisting  in  the  first  place  of  dilation  of  the  sphincter.  The 
bowels  most  be  regularly  moved  and  the  faradic  current  applied 
below  the  coccyx  up  and  down  the  spine. 
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Dr.  A.  Kaiser  has  returned  from  Europe. 

Dr.  Mary  Walker  has  been  in  trouble  again. 

Dr.  Donald  Maclean  has  returned  home  from  Europe. 

A  death  from  carbolic  acid  is  reported  from  Ooldwater. 

Sufaminol  is  the  latest  antiseptic.    It  is  inodorous  and  non- 
irritating. 

Dr.  Wilbur  Gillett  has  removed  to  189  Twenty-third 
street,  Detroit. 

The  residence  of   Dr.  Van  Vleck,  at  Sturgis,  has  been 
destroyed  by  fire.  ,; 

Tyrotoxicon  Poisoning. — A  case  of  poisoning  from  cheese 
is  reported  from  Grand  Rapids. 

An  Example. — Two  druggists  were  fined  in  Chicago  recently 
for  practicing  medicine  without  a  license. 

Life-Insurance  Examinations. — Three  companies  in  En- 
gland have  given  up  medical  examinations. 

The  third  annual  meeting  of  the  Tri-State  Medical  Associa- 
tion will  be  held  in  Chattanooga,  October  27. 

Dr.  R.  Porter,  one  of  the  pioneers  of  Calhoun  county,  died 
at  Chicago  from  paralysis  while  visiting  relatives. 

Vegetarianism. — According  to  recent  French  investigations, 
a  vegetable  diet  produces  atheroma  of  the  arteries. 

Dr.  Geo.  Dock  succeeds  Dr.  Christopher  as  professor  of 
practice  of  medicine  in  the  University  of  Michigan. 

Methylene  Fatality. — A  death  from  the  employment  of 
methylene  as  an  anaesthetic  is  reported  in  England. 

Detroit  Board  op  Health. — Health  Officer  Duffield  has 
been  notified  that  the  Boards  of  Health  of  Iowa  and  Ohio  will 
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no  longer  permit  bodies  of  persons  dying  of  contagious  diseases 
to  be  shipped  through  those  states. 

The  Apothecary  is  a  new  journal  devoted  to  pharmacy.  It 
is  published  in  Chicago  by  the  Illinois  College  of  Pharmacy. 

Bay  City  is  said  to  be  suffering  from  a  severe  outbreak  of 
typhoid  fever.  Dr.  Plessner  attributes  this  to  unfit  water- 
supply. 

Db.  Henry  H.  Battey,  of  Borne,  Georgia,  a  son  of  the 
distinguished  gynecologist,  was  married  October  1  to  Miss 
Sinclair,  of  Detroit. 

Db.  B.  W.  Howard,  of  Croswell,  died  a  few  days  ago  at  the 
age  of  thirty-one.  He  was  accounted  a  coming  man  in  the 
locality  in  which  he  practiced. 

Db.  D.  A.  Foote,  the  editor  of  the  Omaha  Medical  and  Sur- 
gical Record,  recently  came  to  Michigan  for  a  bride.  He  was 
married  to  Miss  Baird,  of  Holly. 

Db.  M.  A.  McNaughton,  of  Jackson,  received  a  severe 
injury,  by  having  his  buggy  struck  by  a  locomotive  while  cross- 
ing the  Michigan  Central  railway  track. 

The  Way  to  Vaccinate. — A  French  physician  recommends 

that  steel  pens  be  used  in  vaccination.     The  pens  are  cheap 
enough  to  allow  the  use  of  a  new  one  each  time. 

The  Sleeping  Beauty  of  Danville  is  the  sobriquet  of  a 
young  lady  who  is  said  to  have  passed  ninety-four  days  in  con- 
tinuous sleep.    She  is  now  at  Stockbridge,  Michigan. 

Wateb  as  a  Local  Anesthetic. — Dr.  Sleich,  of  Berlin, 
finds  that  subcutaneous  injection  of  distilled  water  will  produce 
local  anaesthesia  until  the  wheal  caused  by  injection  has  dis- 
appeared. 

A  New  Sanitarium  and  mineral  spring  will  be  organized  in 
Alpena.  The  mineral  water  is  said  to  be  of  high  quality,  and 
would  have  been  utilized  before  had  not  the  pine  industry 
hitherto  employed  all  available  capital. 

The  Illinois  State  Board  of  Health  has  recently  exam- 
ined a  graduate  of  the  University  of  Berlin.  The  diploma  did 
not  confer  the  right  to  practice  in  the  country  in  which  ifc  was 
granted,  and  consequently  did  not  in  Illinois. 

Univebsity  of  Michigan. — The  new  hospital  promises  to 
have  eighteen  beds  ready  by  November  1.    The  number  of 
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students  in  the  medical  department  is  reported  to  be  less,  for 
two  reasons,  that  the  hospital  is  not  ready  and  that  the  coarse 
has  been  prolonged  to  four  years. 

Dr.  Ohlingeb,  of  Holt,  came  home  tired  from  his  work  and 
desired  to  take  some  stimulant.  Instead  of  doing  this,  he  took 
some  horse  liniment  composed  of  arnica  and  aconite.  He  took 
an  emetic  and  an  antidote  and  finally  recovered. 

Cardinal  Tasohereau  has  issued  a  pastoral  on  the  subject 
of  hygiene.  He  accuses  the  French  Canadians  of  carelessness 
in  the  matter  of  contagious  diseases,  and  urges  the  clergy  to  use 
their  influence  in  overcoming  the  present  high  death-rate. 

Dr.  A.  McMillan,  of  Lansing,  has  been  appointed  by  Gov- 
ernor Winans  as  among  those  who  will  comprise  the  Central 
Board  of  Control  of  State  Institutions.  We  are  glad  to  see  the 
medical  profession  represented  in  the  constitution  of  the  board. 

— -• 

Detroit  Academy  of  Medicine.— The  annual  meeting  was 
held  Tuesday  September  8.  Dr.  W.  P.  Manton  was  elected 
president  for  the  ensuing  year.  Dr.  W.  B.  Sprague,  the  retiring 
president,  entertained  the  Society  and  a  large  number  of  invited 
guests  at  a  banquet  at  the  Wayne  Hotel. 

The  Detroit  College  op  Medicine. — This  prosperous  insti- 
tution commences  its  academic  year  with  a  far  larger  class  than 
ever  before.  Departments  of  Veterinary  Medicine  and  Dental 
Medicine  have  been  added  to  the  already  existing  Pharmacy 
Department.  The  names  of  a  large  number  of  new  teachers 
also  appear  in  the  catalogue. 

Perityphlitis,  according  to  Dr.  Lange,  is  an  American 
disease,  in  the  sense  that  it  is  universally  common  here.  This 
is  attributed  to  our  national  failings  of  eating  too  much  and 
chewing  too  little,  causing  the  prevalent  constipation.  Fecal 
accumulation  is  the  ordinary  cause,  impairing  the  integrity  of 
the  intestinal  mucous  membrane. 

Detroit  Medical  and  Library  Association. — The  annual 
meeting  was  held  Monday,  October  5.  The  following  were 
elected  officers  for  the  ensuing  year:  President,  Dr.  Geo.  W. 
Stoner;  vice-president,  Dr.  B.  P.  Brodie;  librarian,  Dr.  G.  V. 
Bacillaire;  secretary,  Dr.  Don  M.  Campbell.  After  the  meeting 
the  members  and  invited  guests  were  very  pleasantly  enter- 
tained at  the  residence  of  the  retiring  president,  Dr.  A.  E. 
Carrier. 
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Detroit  Gynecological  Society. — The  annual  meeting  of 
this  society  was  held  Wednesday,  October  6.  The  following 
were  elected  officers  for  the  ensuing  year:  President,  Dr.  C.  6. 
Jennings;  vice-president,  Dr.  E.  T.  Tappey;  secretary,  Dr.  W. 
J.  Gree.  After  the  meeting  the  retiring  president,  Dr.  A.  W. 
Jmrie,  entertained  the  members  at  a  sumptuous  banquet  at  the 
Cafe  Swan.  The  proceedings  justified  the  reputation  of  this 
specialty  for  hilarity  and  good-fellowship. 

Saint  Maby's  Hospital,  Saginaw.— The  following  practi- 
tioners have  been  appointed  members  of  the  honorary  board  of 
Saint  Mary's  Hospital  free  dispensary,  Saginaw:  J.  A.  Thomp- 
son, Traverse  City;  B.  M.  Brown,  Meredith;  H.  T.  Calkins, 
Petoskey;  E.  H.  Flynn,  West  Branch;  L.  D.  Kelley,  Farwell; 
H.  Bradt,  Saint  Charles;  J.  J.  Lyon,  Zilwaukee;  W.  McGill, 
Midland;  R  Morris,  Yassar;  Stiles  Kennedy,  Saint  Louis;  D. 
Hagadorn,  James  A  Frazer,  West  Bay  City;  D.  F.  Stone,  C.  H. 
Baker,  J.  L.  Elliott  and  J.  W.  Caughlin,  Bay  City. 

Medical  Practice  in  Connecticut. — The  following  spicy 
delineation  of  the  medical  situation  in  Connecticut  is  taken 
by  the  New  York  Medical  Journal  from  the  "  Bulletin  of  the 
Connecticut  Board  of  Health:"  "Sir:  Anybody  can  practice 
medicine  in  Connecticut  You  do  not  need  to  register;  you  do 
not  need  a  medical  diploma;  you  do  not  need  to  know  the 
difference  between  opium  and  peppermint;  you  do  not,  indeed, 
need  to  know  anything.  You  can  simply  come  and  live  here 
and  begin  to  practice.  The  laws  of  Connecticut  will  sustain  you 
in  collecting  your  fees  for  professional  services,  if  you  render 
any  which  you  choose  to  call  such.  But  if  you  undertake  to 
carry  me  or  my  trunk  to  the  depot  for  pay,  you  must  get  a 
license.  If  you  peddle  matches  or  peanuts,  you  must  get  a 
license.  If  you  collect  the  swill  from  your  neighbors,  to  feed 
your  pigs,  you  must  get  a  license.  If  you  want  to  empty  your 
cess-pool  you  must  get  a  license.  But  you  can  practice  medicine 
in  Connecticut  without  a  license"  The  name  of  the  writer  of 
the  letter  is  not  stated.  We  are  left  to  infer  that  he  was  one  of 
the  members  of  the  State  board,  but  this  may  not  be  the  fact 

The  Late  Dr.  Geo.  A.  Tye. — At  the  September  meeting  of 
the  Detroit  Gynecological  Society  under  the  presidency  of  Dr. 
A.  W.  Imrie,  the  following  resolutions  were  offered  and  adopted: 

Whereas,  This  Society  has  learned  of  the  recent  death 
of  Dr.  George  A.  Tye,  of  Chatham,  Ontario,  one  of  its  distin- 
guished corresponding  Fellows  who  has  met  with  us  on  several 
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occasions  and  has  furnished  valuable  contributions  to  our  trans- 
actions, we  desire  not  only  to  pay  a  tribute  to  his  memory,  but 
to  express  as  far  as  possible  our  appreciation  of  his  sterling 
many  qualities  as  a  man  and  the  enviable  distinction  he  has 
attained  as  a  physician  and  surgeon: 

Resolved,  That  we  deeply  deplore  his  loss  to  the  profession 
he  has  so  long  adorned. 

Resolved,  That  we  recognize  in  the  character  of  Dr.  Tye 
the  attributes  of  an  accomplished  physician  and  valued  friend. 

Resolved,  that  the  family  and  friends  of  our  late  brother 
have  our  heartfelt  sympathy  in  their  bereavement. 

Resolved,  That  a  copy  of  this  preamble  and  the  accom- 
panying resolutions  be  forwarded  to  the  family  of  our  deceased 
brother,  and  for  publication,  to  the  medical  journals  of  Ontario 

and  Detroit. 

E.  W.  Jenks,  M.  D., )  n        ... 
H.  A.  Gerry,  M.  D.]  \  Committee. 

After  the  reading  of  the  resolutions  an  eloquent  and  touching 
tribute  was  paid  to  Dr.  Tye  as  a  friend,  a  physician,  and  a 
Fellow  of  the  Society. 


NEW  PUBLICATIONS. 


A  CLINICAL  TEXT-BOOK  OF  MEDICAL  DIAGNOSIS  for  Phys- 
icians and  Students,  based  on  the  most  recent  methods  of  exam- 
ination. By  Oscar  Vierordt,  M.  D.,  Professor  of  Medicine  in  the 
University  of  Heidelberg.  Authorized  translation  from  the  second 
German  edition  by  Francis  H.  Stewart,  A.  M.,  M.  D.  One  hundred 
and  seventy-eight  illustrations.  Seven  hundred  pages.  Price:  cloth, 
$4.00;  sheep,  $5.00,  net.    W.  B.  Saunders,  Philadelphia. 

As  a  manual  of  medical  diagnosis  the  book  before  us  is  des- 
tined to  achieve  the  highest  rank.  It  is  long  since  we  have 
seen  a  volume  so  likely  to  be  a  genuine  boon  to  the  student  or 
practitioner  of  medicine.  Every  page  exhibits  the  profound 
and  scholarly  attainments  of  its  author. 

The  scheme  of  the  work  embraces  the  entire  method  of 
examining  a  patient,  from  the  mode  of  taking  the  anamnesis  to 
the  examination  of  the  most  complete  distinctions  in  nervous 
phenomena,  and  on  whatever  subject  the  work  be  consulted  full 
and  precise  information  is  afforded. 

We  have  opened  the  book  at  random,  and  the  subject  treated 

is  spasms  of  the  voluntary  muscles,  and  we  find  the  following 

spasms  enumerated  and  carefully  described:    Alcoholic  tremor, 
30 
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tremor  saturninus,  tremor  senilis,  the  tremor  of  Basedow's  dis- 
ease, the  tremor  of  paralysis  agitans,  shaking-spasm,  a  transition 
from  between  tonic  and  clonic  spasms/  risus  sardonicus,  epilep- 
tic spasms,  monoplegic  spasms,  Jacksonian  epilepsy;  the  spasms 
of  hystero-epilepsy,  fibrillary  contractions,  constrained  positions 
and  motions,  choreic  spasms,  athetosis,  associated  movements, 
cataleptic  spasms  and  cataleptic  rigidity.  This  is  but  one  ex- 
ample out  of  many  of  the  thorough  and  complete  manner  in 
which  the  work  is  compiled. 

The  translation  appears  to  have  been  done  excellently,  and 
we  predict  for  the  work  a  highly  successful  career. 


PULMONARY    CONSUMPTION:    A  NERVOUS   DISEASE.      By 
Thomas  J.  Mays,  M.  D.,  Professor  of  Diseases  of  the  Chest  in  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine; 
Visiting  Physician  to  Rush  Hospital  for  Consumptives  of  Philadel- 
|v  '  phia.    Physicians'  Leisure  Library.    One  hundred  and  eighty-five 

>'  pages.    Price:   cloth,  50  cents;   paper,   25  cents.    Geo.  S.  Davis, 

Detroit. 

Whether  Dr.  Mays  has  proved  his  point  that  phthisis  is  a 
nervous  disease,  is  something  about  which  we  may  legitimately 
hold  a  doubt  There  is,  however,  no  doubt  that  he  has  written 
an  exceedingly  useful  and  interesting  book.  In  these  days  when 
so  much  false  reliance  has  been  placed  upon  the  specific  treat- 
ment of  tuberculosis,  the  value  of  any  work  which  directs 
attention  to  the  true  therapeutics  of  the  malady,  cannot  be 
overstated.  Dr.  Mays  very  clearly  and  tersely  proves  the  facts 
%  ,  that  much  more  can  be  done  for  pulmonary  consumption  by 

rest,  out-door  air,  and  hypernutrition,  than  by  any  number  of 
injections  of  tuberculin.  The  thesis  that  all  pulmonary  con- 
sumption is  of  nervous  origin,  is  not  so  well  substantiated  as 
that  the  disease  is  due  to  inherited  or  acquired  degeneration,  in 
the  biological  sense. 

We  commend  Dr.  Mays'  little  work  to  every  one  interested 
in  this  all-important  topic,  and  every  physician  undoubtedly  is 
interested. 


SCIENTIFIC  MEDICINE  IN  ITS  RELATION  TO  HOMCEOPATHY. 

By  Professor  Theodor  Bakody,  M.  D.,  of  the  Buda-Pesth  University. 

Price,  50  cents.   Translated  by  Rudolph  F.  Baur,  M.  D.    Boerecke  & 

Taf  el,  1891. 

This  essay  is  in  the  direction  of  an  explanation  of  the  rationale 
U  of  specific  treatment.    It  glorifies  the  fact  of  Koch's  discovery, 

being  really  the  outcome  of  the  principles  of  Hahnemann. 
Koch's  labors,  it  is  asserted,  will  be  of  the  greatest  service,  in 


s 


THE  URINE,  COMMON  POISONS  AND  THE  MILK. 


467 


order  to  explain  to  medicine  "the  important  law  of  specifics." 
Whatever  "the  important  law  of  specifics"  may  be,  perhaps 
Koch's  discoveries  may,  if  anything,  prove  the  futility  of  specific 
treatment  in  general.  The  essay  is  readable  and  appears  fairly 
translated. 


•  > 


VU- 


STORIES  OF  A  COUNTRY  DOCTOR.  By  Willis  P.  King,  M.  D. 
Second  edition.  Price,  $1.00.  Cloth.  Hummel  &  Parmele,  Phila- 
delphia. 

Dr.  Willis  is  an  excellent  story-teller.  The  stories  before  us 
are  more  in  the  nature  of  local  character  sketches,  but  are  well 
worthy  of  perusal  by  the  physician  and  his  friends.  The  por- 
trayal of  western  life  is  racy  and  vivacious,  and  the  whole  book 
is  so  permeated  with  the  human  spirit  that  it  will  appeal  to 
the  feelings  of  all  who  read  it  The  small  cost  of  the  book, 
one  dollar,  will  doubtless  secure  it  an  extensive  patronage.  The 
first  edition  sold  for  more  than  double  this  price. 


THE  TRANSACTIONS  OF  THE  MICHIGAN  STATE  MEDICAL 
SOCIETY  for  the  year  1891. 

The  transactions  of  the  Michigan  State  Medical  Society, 
appear  this  year  in  a  form  very  creditable  to  the  Society  and  its 
officers.  They  are  handsomely  bound  in  cloth,  and  no  member 
will  demur  to  giving  the  volume  a  prominent  place  in  his  book- 
case. 

The  papers  manifest  a  higher  standard  each  year,  and  this 
year  will  be  found  highly  instructive  and  readable.  If,  another 
year,  the  funds  of  the  Society  will  warrant  the  purchase  of  a 
higher  grade  of  paper,  the  transactions  will  be  facile  princeps 
among  all  compeers. 

INDEX  CATALOGUE  OF  THE  LIBRARY  OF  THE  SURGEON- 
GENERAL'S  OFFICE,  UNITED  STATES  ARMY.  Volume 
XII.    Reger-Shuttleworth. 

The  great  index  catalogue  is  advancing.  The  volume  before 
us  takes  up  parts  of  E  and  S,  and  devotes  fifty  pages  to  refer- 
ences to  rheumatism. 


THE  URINE,  THE  COMMON  POISONS,  AND  THE  MILK.  Mem- 
oranda Chemical  and  Microscopical  for  laboratory  use.  By  J.  W. 
Holland,  M.  D.,  Professor  of  Medical  Chemistry,  Jefferson  Medical 
College.  Fourth  edition.  Illustrated.  P.  Blakiston,  Son  &  Com- 
pany, Philadelphia.  „ 

Now  that  the  students  are  looking  up  manuals  of  urinalysis, 

the  little  book  before  us  comes  at  an  opportune  moment    That 
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it  fulfills  its  mission  admirably  is  attested  by  the  fact  that  the 
present  is  the  fourth  edition.  This  is  undoubtedly  one  of  the 
best  laboratory  manuals  extant  Ooncise  and  convenient  in 
form  and  arrangement,  it  will  be  found  just  what  the  student 
and  physician  need  in  their  laboratory  practice. 


TABLES  FOR  DOCTOR  AND  DRUGGIST.  Compiled  by  Eli  H. 
Long,  M.  D.,  Professor  of  Materia  Medica,  Buffalo  College  of 
Pharmacy.    Geo.  S.  Davis,  Detroit. 

The  tables  are  exceedingly  useful  ones.  We  have  here 
tables1  of  solubilities,  reactions  and  incompatibles,  doses  and 
uses,  specific  gravities,  poisons  and  antidotes.  These  are  hand- 
somely bound  in  cloth,  and  form  a  valuable  adjunct  to  the 
laboratory.  

LITERARY  MENTION. 


"  Bloodless  Amputation  at  the  Hip."  By  Emory  Lanphear, 
M.  A.,  M.  D.,  Kansas  City.  Beprinted  from  University  Med- 
ical Magazine. 

"The  Belation  of  Gonorrhoea  to  Disease  of  the  Uterine 
Appendages."  By  H.  W.  Longyear,  M.  D.,  Detroit  Keprinted 
from  Journal  of  Gynecology. 

"A  Text-Book  of  Physiology."  By  M.  Foster,  M.  A.,  LL.  D., 
F.  B.  S.  Fourth  American  from  the  fifth  English  edition. 
Philadelphia.     Lee  Brothers  &  Company,  1891. 

Messrs.  J.  B.  Lippincott  Company  announce  that  they  will 
publish,  about  September  1,  the  eighth  edition  of  "  Wood's 
Therapeutics:  Its  Principles  and  Practice;"  rearranged,  rewrit- 
ten and  enlarged.  Scarcely  three  years  have  elapsed  since  the 
appearance  of  the  seventh  edition,  yet  the  preparation  of  the 
present  volume  has  necessitated  a  careful  study  by  its  author  of 
more  than  seven  hundred  memoirs.  In  the  present  edition  no 
revolutionary  changes  have  been  made  comparable  to  those  of 
the  seventh  revision,  but  great  care  has  been  exercised  to  see 
that  every  portion  of  the  work  has  been  thoroughly  revised,  and 
a  number  of  the  articles  have  been  completely  rewritten,  while 
some  new  drugs  have  been  noticed.  Among  those  portions 
of)  the  book  which  are  practically  new  may  be  mentioned,  as 
important,  the  whole  subject  of  Anaesthetics,  the  articles  upon 
Cocaine,  Strophanthus,  Caffeine,  Antipyrin,  Antifebrin,  Phena- 
cetine,  Hydrastine,  Paraldehyd,  Lead-Poisoning,  etc.  Among 
the  absolutely  new  articles  may  be  mentioned  Sulphonal 
Chloralamid,  Aristol,  and  others. 
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BORAX  IN  EPILEPSY. 


Dr.  Dijoud  has  triedjthis  remedy  in  twenty-five  cases,  and 
he  claims  to  have  entirely  cured  one,  and  to  have  relieved  all 
except  six.  The  duration  of  the  treatment  varied  from  one  to 
seven  months,  and  he  was  able  without  inconvenience  to  carry 
the  dose  up  to  ninety  grains  a  day.  This  was  only  possible  if  a 
beginning  were  made  with  'small  doses,  which  were  gradually 
increased;  and  when  the  dose  exceeded  sixty  grains  daily  he 
found  it  advisable  to  add  some  glycerine  to  the  water  and  syrup 
in  which  the  drug  was  usually  administered.  It  should  also  be 
mentioned  that  the  patients  to  whom  Dr.  Dijoud  administered 
borax  had  been  treated  unsuccessfully  with  the  bromides,  and 
there  seems  now  to  be  little  doubt  that  in  certain  cases  of 
epilepsy,  borax  is  of  very  considerable  use.  It  is  desirable  that 
particulars  should  be  furnished  of  the  time  that  elapsed  between 
the  cessation  of  the  treatment  by  bromides  and  the  inauguration 
of  that  by  borax,  as  it  is  well  known  that  epileptics  who  have 
been  treated  with  bromides  often  improve  much  in  their  condi- 
tion after  the  drug  has  been  left  off;  and  it  is  necessary  to  dis- 
tinguish this  improvement,  which  at  least  occasionally  occurs, 
from  that  which  may  be  due  to  the  administration  of  a  fresh 
remedy. — Lancet         

NAPOLEON  AS  AN  EPILEPTIC. 


[Talleyrand,  in  the  "Memoirs"  now  appearing  in  the  Cen- 
tury, gives  an  account  of  Napoleon's  having  something  like  an 
epileptic  fit,  and  of  the  indomitable  energy  with  which  he 
immediately  afterward  resumed  the  march.] 

I  received  instructions  to  accompany  him  to  Strasburg,  so 
as  to  be  ready  to  follow  his  headquarters  according  to  circum- 
stances (September,  1805).  An  attack  which  the  emperor  suf- 
fered at  the  beginning  of  this  campaign  alarmed  me  peculiarly. 

The  very  day  of  his  departure  from  Strasburg  I  had  been 
dining  with  him;  on  rising  from  the  table  he  went  alone  to  the 
Empress  Josephine's  apartments,  and  after  a  few  moments 
came  out  again  in  an  abrupt  manner.    I  was  in  the  drawing- 
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room;  he  took  me  by  the  arm  and  brought  me  to  his  room.  M. 
de  Bemusat,  his  first  chamberlain,  who  had  certain  instructions 
to  get,  and  was  afraid  Napoleon  might  go  without  giving  them 
to  him,  entered  at  the  same  time.  We  were  barely  in  when  the 
Emperor  fell  to  the  floor.  He  scarce  had  time  to  tell  me  to 
close  the  door.  I  tore  open  his  neckerchief,  as  he  seemed  to  be 
suffocating.  He  did  not  vomit;  he  groaned  and  foamed  at  the 
mouth.  M.  de  Bemusat  gave  him  some  water;  I  inundated  him 
with  eau-de-Cologne.  He  had  something  in  the  nature  of  con- 
vulsion, which  ceased  in  about  a  quarter  of  an  hour.  We 
seated  him  in  an  arm-chair;  he  began  to  speak  again,  dressed 
himself,  urged  upon  us  to  say  nothing  of  this  occurrence,  and 
half  an  hour  later  he  was  on  the  road  to  Carlsruhe.  On  reaching 
Stuttgart  he  let  me  know  how  he  was;  his  letter  ended  with  the 
words:  "I  am  well.  The  Duke  (of  Wurtemberg)  came  to  meet 
me  as  far  as  outside  the  first  gate  of  his  palace;  he  is  a  clever 
man. — Medical  Bulletin  of  Medicine  and  Surgery. 


FRIEDRICH'S  ATAXIA:   ITS  RELATION  TO  THE  CONDUCT- 
ING PATHS  IN  THE  SPINAL  CORD. 


At  the  Congress  of  American  Physicians  and  Surgeons,  Dr. 
David  Inglis,  of  Detroit,  read  a  paper  upon  the  above  subject 
before  the  American  Neurological  Association. 

He  reports  in  brief,  a  case  of  Friedrich's  ataxia  in  a  boy  of 
six  years  of  age,  in  which  the  symptoms  conformed  accurately 
to  Friedrich's  own  summary  of  the  characters  of  the  disease, 
namely,  "Impairment  in  the  combination  and  harmony  of 
movements  developing  gradually  and  spreading  from  the  lower 
to  the  upper  half  of  the  body,  and  always  involving  finally  the 
organs  of  speech.  Sensibility  and  the  functions  of  the  special 
senses  and  of  the  brain  being  intact;  paralysis  of  the  sphincters 
and  trophic  disturbances  are  absent,  less  common  phenomena 
are  curvature  of  the  spine,  sensations  of  vertigo  and  nystag- 
mus. From  a  clinical  point  of  view  we  must  regard  the  dis- 
ease as  a  progressive  paralysis  of  the  faculty  of  combination  of 
movements." 

A  review  of  the  thirteen  recorded  autopsies  shows  a  practical 
agreement  that  the  pathological  condition  underlying  the  dis- 
ease consists  in  a  progressive  sclerosis  which  always  affects  the 
column  of  Goll,  the  column  of  Burdach  also,  but  not  so  com- 
pletely, the  direct  cerebellar  tracts  with  Clarke's  column  in  most 
cases  and  the  crossed  pyramidal  tract  in  some  cases,  but  the 
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sclerosis  is  here  not  so  intense.  We  have  to  deal  with  a  disease 
of  the  tracts  which  degenerate  upward,  which  are  usually  looked 
upon  as  centripetal  and  as  conveying  sensory  impulses. 

Author  contends  that  the  symptoms  of  Friedrich's  ataxia 
afford  a  demonstration  that  these  tracts  do  not  convey  sensory 
impulses  upward,  for  sensation  is  not  impaired,  but  that  they 
are  the  main  tracts  for  the  conveyance  of  co-ordinated  motor 
impulses  downward;  that  their  anatomical  relations  with  the 
medulla,  cerebellum  and  mid-brain,  as  well  as  the  facts  of 
Friedrich's  disease  agree  in  showing  them  to  act  to  co-ordinate 
motor  impulses  of  the  mid-brain,  cerebullum  and  higher  and 
lower  levels  of  the  cord. 

The  facts  of  embryology  strengthen  this  theory;  at  the  end 
of  the  foetal  life,  at  a  time  when  the  pyramidal  tracts  are  unde- 
veloped, the  posterior  columns  and  direct  cerebellar  tracts  are 
complete.  Their  function  evidently  begins  at  once  after  birth. 
When  we  remember  that  the  new-born  infant  is  characterized, 
not  by  voluntary  control  of  its  muscles,  not  by  accuracy  of 
sense  perception,  but  by  an  extensive  co-ordination  of  involun- 
tary motor  functions,  the  conclusion  is  easy,  that  these,  the  only 
tracts  fully  developed  at  birth,  subserve  these  purposes. 

The  direction  of  Wallerian  degeneration  is  not  necessarily 
the  same  as  the  direction  of  normal  physiological  impulses  in 
any  given  nerve  tract. 


CUTANEOUS  "GEROMORPHISM." 


Dr.  J.  B.  Charcot  and  Dr.  Souques  have  described  in  the 
Nouvelle  iconographie  de  la  Salpetri&re  a  condition  which  is 
designated  as  cutaneous  geromorphism.  The  latter  word  is 
a  new  one  and  is  taken  from  two  Greek  ones  which  signify  age 
and  form  or  age  and  likeness.  A  case  is  described,  with  photo- 
graphic illustrations,  of  a  woman  whose  age  was  twenty-one 
years  but  whose  physiognomy  was  that  of  sixty  to  seventy  years. 
Her  apparent  senility  was  so  striking  that  her  father,  aged 
fifty-two,  had  occasionally  been  asked  if  she  was  not  his  mother. 
The  pathology  of  the  case  is  limited  to  the  skin,  especially  on 
the  surface,  and  is  a  "decrepitude  of  the  cutaneous  system." 
Otherwise  the  girl  had  nothing  old-appearing  about  her.  Her 
hair  was  blonde  and  of  average  length.  Her  intelligence  was 
good,  her  memory  precise,  and  her  judgment  reasonable,  but 
she  was  readily  frightened  when  in  a  crowd  or  by  a  railroad  and 
its  noises;  her  emotional  nature  was  fairly  well  balanced,  but 
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she  was  despondant  on  account  of  her  appearance  of  age,  which 
she  had  come  to  believe  was  incurable,  and  the  slightest  indis- 
position begot  a  fear  of  death.  Her  cutaneous  sensibility  was 
normal  There  was  a  slight  impairment  of  vision,  without  con- 
traction of  the  visual  field  or  color-blindness;  there  was  no  arcus 
senilis.  The  hepatic,  renal,  and  uterine  functions  appeared  to 
be  normally  performed;  a  slight  leuoorrhoea  had  existed  for  two 
years.  The  wrinkling  had  begun  about  ten  years  before,  at 
which  time  she  received  a  great  fright  She  was  then  a  bright, 
joyous  child,  very  pretty  and  refined  in  her  appearance,  and 
always  in  the  lead  of  her  classes  at  school.  When  the  change 
in  the  skin  began,  there  was,  for  a  short  time,  the  formation  of 
pimples,  which  persisted  a  few  days  and  then  disappeared  with- 
out ulceration  or  mark  of  any  kind.  There  was  no  oedema  of  the 
cutaneous  surface.  The  wrinkling  changes  took  place  so  rap- 
idly that,  it  is  stated,  her  friends  were  unable  to  recognize  her  if 
they  had  not  seen  her  within  the  period  of  a  fortnight;  the  skin 
at  that  time  is  described  as  resembling  "  the  scales  of  a  fish.'9 
No  form  of  treatment,  whether  by  electricity,  hydropathy,  or 
tonics,  has  been  competent  to  improve  her  condition. — New  York 
Medical  Journal. 


GYNECOLOGY. 


FECUNDATION:  VITALITY  OF  SPERMATOZOA. 


Professor  Bossi,  of  Genoa,  publishes  the  result  of  a  long 
series  of  observations  made  with  a  view  to  settle  these  disputed 
questions.  He  closely  watched  several  classes  of  women,  such 
as  newly-married  persons  and  wives  of  sailors  •  who  lived  for 
more  or  less  definite  intervals  apart  from  their  husbands. 
Lastly,  he  noted  the  effects  of  what  is  termed  artificial  impreg- 
nation. This  process  consisted  in  transferring  spermatic  fluid, 
shortly  after  coitus,  into  the  uterine  cavity  or  simply  into  the 
posterior  vaginal  fornix  from  a  less  favorable  position  in  the 
genital  tract  He  undoubtedly  met  with  marked  success,  and 
his  researches  have  led  him  to  the  following  conclusions:  (1) 
Fecundation,  whether  natural  or  "  artificial,"  takes  place  within 
the  first  few  days  after  a  menstrual  period.  This  implies  that 
the  encounter  of  spermatozoa  with  ova  occurs  neither  before  nor 
during  the  period  of  menstrual  flow,  but  after  the  end  of  men- 
struation. (2)  To  avoid  failure  the  aid  of  art  should  be  invoked 
on  the  very  day  on  which  the  "  show "  ceases  or  during  the 
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three  following  days.  (3)  Spermatozoa  lodged  in  the  posterior 
fornix,  or  nidus  seminis,  may  remain  alive  there  for  even  so 
long  as  seventeen  days — certainly  between  periods,  and  in  some 
cases  during  a  period.  (4)  Hence  it  is  probable  that  in  oases 
of  fecundation  before  a  menstrual  flow  the  spermatozoa  have 
remained  living  in  the  fornix  till  after  the  period,  and  have  not 
ascended  the  uterine  cavity  and  the  Fallopian  tubes  (sic)  until 
the  proper  time  has  arrived  for  meeting  the  ovum.  (5)  The 
fact  that  spermatozoa  may  live  so  long  in  the  posterior  fornix — 
even  through  a  menstrual  period— is  of  importance  from  a 
medico-legal  stand-point.  The  extreme  limit  of  three  hundred 
days  laid  down  by  the  Code  Napoleon  in  questions  of  legitimacy 
where  a  husband  has  been  dead  or  absent  for  many  months 
would  appear  to  be  insufficient. — British  Medical  Journal. 


THE  ULTIMATE  RESULTS  OF  CASTRATION. 


Brodwitz  (Inaugural  Dissertation,  Strassburg;  Centralblatt 
fur  Qynakologie,  1891),  from  a  thorough  study  of  this  subject, 
arrives  at  the  conclusion  that  in  cases  of  general  neurosis 
(hystero-epilepsy  and  epilepsy)  the  ovaries  simply  share  in  the 
central  trouble,  and  hence  castration  cannot  be  expected  to 
give  permanent  relief.  Moreover,  subsequent  indurations  and 
adhesions  may  increase  the  original  irritation. 

The  ordinary  sequelee  of  castration  are  molimina,  conges- 
tions, cardiac  disturbances,  flushing  and  vertigo,  together  with 
the  diminution  of  sexual  feelings  in  about  two-thirds  of  the 
cases.  Melancholy  and  forgetfulness  are  quite  common,  which 
may  culminate  in  more  pronounced  psychoses.  The  writer's 
inference  is  that  removal  of  the  ovaries  should  be  performed  as 
infrequently  as  possible,  in  view  of  these  serious  after-effects. — 
American  Journal  of  Medical  Sciences. 


ICHTHIOL  IN  DISEASES  OF  THE  GENITALIA  OF  FEMALES. 


Dr.  Eichard  Bloch,  in  the  Journal  de  Med.  de  Paris,  May 
10, 1891,  speaks  most  highly  of  the  value  of  ichthiol  in  the 
treatment  of  various  inflammatory  diseases  of  the  female  geni- 
talia. He  considers  it  far  superior  to  nitrate  of  silver,  creolin 
or  carbolic  acid.  Dr.  Bloch  bases  his  conclusions  on  a  long  list 
of  cases  in  which  the  drug  has  proved  itself  of  signal^servioe. 
It  seems  to  have  a  specific  action  in  diseases  of  genital  mucous 
membranes,  but  produces  no  local  or  general  reaction,  and  is 
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not  in  the  least  tolic.  Intra-nterine  injections  of  a  ten  per  cent, 
solution  of  ichthiol  in  glycerine  are  of  great  value  and  produce 
no  untoward  symptoms. 

The  application  of  pure  ichthiol  to  the  vaginal  mucous  mem- 
brane produces  slight  erosions,  and  therefore  occasions  some 
pain. 

The  drug  diminishes  both  vaginal  and  uterine  discharges. 
In  acute  inflammations,  whether  blennorrhagic  or  not,  it  is  most 
efficacious.  In  metritis  of  the  cervix  it  is  most  valuable,  and  in 
cervical  erosions  the  application  of  the  pure  drug  will  cause 
prompt  healing. — Medical  and* Surgical  Reporter. 


THE    INFLUENCE    OF    THE    CLIMACTERIC   UPON    FIBRO- 

MYOMATA. 


Muller  has  made  a  careful  study  of  this  subject,  based  upon 
one  hundred  and  nine  cases.  He  found  that  while  in  many  cases 
the  tumor  evidently  diminished  in  size  after  the  menopause,  in 
nine  instances  it  was  clearly  proved  that  the  neoplasm  continued 
to  grow;  such  an  increase  in  size  was  noted  in  women  aged  fifty- 
six  and  seventy-nine  respectively.  He  infers  that  it  is  not  safe 
to  trust  too  much  to  the  curative  influence  of  the  menopause. 

In  opening  the  discussion  Werth  took  occasion  to  differ  from 
Hof meier  regarding  the  effect  of  castration.  The  removal  of  the 
ovaries  had,  he  believed,  a  direct  atrophic  influence  upon  the 
tumor.  When  menstruation  ceases  its  vascular  supply  is  dimin- 
ished, but  if  the  haemorrhages  continue  atrophy  does  not  take 
place.    Tait's  statements  on  this  question  were  valueless. 

Benckiser  stated  that  in  examining  a  fibroid  uterus  removed 
three  months  after  castration  had  been  performed,  he  found  the 
same  atheromatous  changes  in  the  vessel  walls  which  were  so 
often  observed  after  the  climacteric.  This  was  a  form  of  oblit- 
erating endarteritis  which  Thoma  had  described  as  a  result  of 
extensive  arrest  of  the  capillary  circulation  of  an  organ. 

Veit  said  that  he  had  seen  large  myomata  increase  in  size  in 
elderly  women.  He  did  not  expect  retrograde  changes  to  take 
place  in  the  tumor  before  the  age  of  fifty  or  fifty-four.  Pro- 
gressive increase  of  the  neoplasm  after  the  climacteric  must  be 
due  to  some  unusual  source  of  blood  supply. 

Fritsch  had  found  that  the  occurrence  of  both  the  artificial 
and  the  natural  climacteric  arrested  the  growth  of  the  tumor* 
If  it  continued  to  grow,  it  was  usually  due  to  cystic  degeneration, 
of  the  neoplasm. — American  Journal  of  the  Medical  Sciences. 
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THE   ULTIMATE   KESULTS   OF   TOTAL   EXTIRPATION    OF 

THE  CANCEROUS  UTERUS. 


Tannen  (Archiv  fUr  Gynakologie,  Band  XXXVII,  Heft  3) 
presents  the  statistics  of  the  Breslau  clinic  from  June,  1883,  to 
to  November,  1889,  including  one  hundred  and  three  cases  of 
vaginal  hysterectomy;  the  mortality  in  the  first  sixty  cases  being 
eleven  and  six-tenths  per  cent,  in  the  last  forty-three  cases  six 
and  nine-tenths  per  cent  Two  deaths  in  the  first  series  were 
dne  to  ligation  of  the  ureter,  two  to  sepsis,  and  one  to  iodoform 
poisoning;  in  the  second  series  there  was  only  one  death  from 
sepsis.  Forty-seven  and  four-tenths  per  oeat.  of  the  patients 
were  free  from  recurrence  at  the  end  of  three  years,  but  several 
were  reported  as  well  six  years  after  the  operation.  Since  the 
disease  recurred  from  four  to  six  years  afterward,  the  writer 
believes  that  the  operation  can  hardly  be  regarded  as  promising 
a  radical  cure.  He  believes  that  when  the  disease  reappears  it 
is  usually  within  the  pelvis  rather  than  in  the  cicatrix,  and 
usually  occurs  within  a  year  after  the  operation,  the  average 
being  seven  months.  When  there  are  infiltrations  in  the  broad 
ligaments  the  best  treatment  is  thorough  cauterization,  which 
certainly  prolongs  life. — American  Journal  of  Medical  Sciences. 


PERFORATION  OF  THE  UTERUS   FOLLOWING  AN  INTRA- 
UTERINE DOUCHE;  SUBLIMATE  POISONING. 


Gerhard  (Zeitschrift  fur  Geburtshiilfe  und  Gynakologie 
Band  XXI,  Heft  2)  reports  an  interesting  case  in  which  intra- 
uterine douches  were  given  to  a  multipara  in  the  treatment  of 
gonorrhoea.  The  patient  was  not  pregnant  at  that  time.  While 
the  third  douche  was  being  given  the  patient  complained  of  pain 
in  the  abdomen,  followed  by  giddiness,  vomiting  and  uncon- 
sciousness. Rapid  pulse,  with  pallid  features  and  perspiration, 
followed  her  recovery  from  the  shock  of  the  injection.  Symp- 
toms of  mercurial  intoxication,  with  bloody,  mucous  diarrhoea 
supervened;  the  patient  dying  eight  days  after  the  injection. 
On  post-mortem  examination  two  perforations  of  the  uterus 
were  found,  admitting  a  uterine  sound  readily.  The  sublimate 
solution,  1 :  5000,  had  been  absorbed  by  the  peritoneum.  Micro- 
scopic examination  of  the  kidneys  showed  the  epithelium  of  the 
tubules  infiltrated  with  an  amorphous  substance  from  which 
calcium  crystals  were  readily  produced  by  treating  with  sul- 
phuric acid. — American  Journal  of  the  Medical  Sciences. 
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THERAPEUTICS. 


TREATMENT  OF  EPILEPSY  BY  THE  CONJOINED  EMPLOY- 
MENT OF  BROMIDE  OF  POTASSIUM  AND  OF  AN  AGENT 
CAPABLE  OF  RENDERING  THE  NERVOUS  CENTERS 
ANAEMIC. 


Under  this  bead,  Poulet,  of  Plancher-les-Mines,  in  the  last 
Bulletin  G6n6ral  de  ThSrapeutique,  writes  of  a  combination  of 
bromide  of  potassium  with  calabar  bean,  which  has  given  him 
success  in  the  treatment  of  obstinate  cases  of  epilepsy  where  the 
bromides  alone  had  failed.    A  favorite  formula  of  his  is: 

Ijfc .    Bromide  of  potassium 100  parts. 

Tincture  of  calabar  bean 35  parts. 

Water 470  parts. 

Signa.  A  tablespoonf ul,  to  be  increased  to  a  tablespoonful 
and  a  half,  then  two  tablespoonf uls,  daily. 

A  tablespoonful  contains  three  and  four-fifths  grammes  (or 
about  fifty-seven  grains)  of  bromide  and  one  and  eight  hun- 
dredths grammes  of  the  tincture.  The  medicine  may  be  given 
in  divided  doses  instead  of  in  one  full  dose,  half  a  teaspoonful 
being  given  at  first  twice,  then  three  times,  then  four  times, 
a  day. 

Poulet  reports  five  obstinate  cases  treated  in  this  manner. 
These  were  cases  where  bromide  alone  failed  to  cure. 

In  number  one  the  fits  were  formally  six  or  eight  a  week 
(grand  mal).  After  a  year  of  the  new  treatment,  no  return  of 
the  epilepsy.  In  this  patient  the  tincture  of  calabar  bean  is 
occasionally  replaced  by  eserine,  in  the  dose  of  one  milligramme 
to  each  gramme  of  bromide;  the  result  has  been  the  same.  No 
contraction  of  the  pupil  has  been  observed  during  the  adminis- 
tration of  the  medicine. 

Number  two,  a  most  obstinate  case,  had  been  epileptic  for 
eight  years.  Eight  or  ten  fits  a  day.  Failure  of  bromides,  given 
alone,  also  of  bromides  and  picrotoxine.  Definitive  cure  under 
bromides  associated  with  tincture  of  calabar  bean. 

Number  three  was  also  a  case  of  chronic,  inveterate  epilepsy. 
Several  months'  treatment  by  the  combination  above  specified 
has  given  exemption  from  all  convulsive  accidents. 

Number  four  was  a  case  of  grave  epilepsy  at  the  menopause. 
Frequent  daily  vertiginous  attacks,  ending  in  convulsions  and 
stupor.  At  first  the  disease  was  successfully  combated  by 
bromide  of  potassium  associated  with  picrotoxine;  this  combin- 
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ation  afterward  failing,  sulphate  of  atropine  was  substituted 
for  the  picrotoxine  (six  grammes  of  bromide  of  potassium,  one 
milligramme  of  atropine,  daily).  The  latter  treatment  has  been 
kept  up  for  a  year,  with  complete  cessation  of  the  vertigo. 

Number  five  was  a  case  of  cardiac  epilepsy.  The  grand  mal 
attacks  were  followed  by  hemiplegia,  with  stupor  and  hebetude 
(Stat  de  mal).  A  combination  of  bromide  and  digitalis  caused 
disappearance  of  the  epilepsy  (eight  grammes  of  bromide,  asso- 
ciated with  two  grammes  of  tincture  of  digitalis  in  divided  doses, 
daily). 

Poulet  terminates  his  article  by  the  following  conclusions: 

The  bromides  remain  the  sheet  anchor  in  the  treatment  of 
epilepsy,  and  by  the  term  bromides  we  have  especial  reference 
to  the  bromide  of  potassium,  which  alone  is  truly  efficacious. 

There  are,  however,  a  great  many  epileptics  whose  attacks 
are  only  mitigated  or  postponed,  not  completely  suppressed,  by 
bromide  of  potassium. 

In  such  cases,  if  we  associate  the  bromide  with  some  medi- 
cament which  possesses  properties  identical  with  those  of  the 
bromide, — that  is,  being  capable  of  anaemiating  and  decongesting 
the  nerve-centers  and  paralyzing  the  system  of  voluntary  mus- 
cles,— we  generally  obtain  results  which  are  perfectly  satisfac- 
tory in  essential  epilepsy,  and  even  in  partial  or  Jacksonian  epi- 
lepsy, on  condition  that,  in  the  latter,  we  begin  by  the  specific 
treatment  of  the  determining  cause.  The  substances  that  have 
been  the  most  successful  are  calabar  bean,  picrotoxine,  and  bel- 
ladonna.   In  chronic  epilepsy,  digitalis  must  be  added. 

We  may  indifferently  substitute  sulphate  of  eserine  for  the 
preparations  of  calabar  bean,  sulphate  of  atropine  for  those  of 
belladonna,  and  digitalin  for  digitalis. — Boston  Medical  and 
Surgical  Journal. 


DANGEROUS  IMPURITY  IN  PHENACETINE. 


The  impurity  is  a  residuum  in  the  process  of  manufacture. 
One  of  the  stages  through  which  phenaoetine,  the  finished 
preparation,  has  to  pass,  is  that  of  paraphenacitidine,  and  this 
appears  to  be  a  very  powerful  poison,  producing  inflammation 
of  the  kidneys.  A  number  of  cases  had  been  observed  during 
the  prevalence  of  influenza,  when  phenacetine  was  much  used, 
and  in  which  very  severe  symptoms  had  occurred.  It  is  the 
result  of  the  imperfect  conversion  of  the  paraphenacitidine  into 
phenacetine,  by  means  of  acetic  acid,  which  completes  the  pro- 
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cess;  and  the  residuum  is  sufficient  to  make  it  of  very  grave 
importance,  it  being  a  very  dangerous  impurity.  It  is  easily 
discovered  by  placing  a  small  quantity  of .  chloral  hydrate  in  a 
test-tube,  melting  it  at  the  heat  of  boiling  water  and  then  add- 
ing one-fifth  of  phenacetine  to  it;  if  it  is  pure,  the  mixture  will 
remain  colorless,  forming  a  diffused  mass;  if  it  is  impure,  if  it 
is  phenacitidine,  it  will  become  of  a  purple  color,  passing  from 
red  into  blue  within  a  very  short  time — a  half  minute  being 
sufficient  to  develope  the  color. — Saint  Louis  Medical  and 
Surgical  Journal. — Medical  Epitome. 


DIURETIN  IN  THE  TREATMENT  OF  DROPSY. 


It  would  seem  as  if  any  remedy  that  stimulated  the  renal 
epithelium  might  be  regarded  as  a  specific  against  dropsy.  But 
there  can  be  no  infallible  diuretic  drug,  since  in  some  cases  of 
general  oedema  the  epithelium — that  is,  the  secreting  structure 
itself — is  at  fault.  The  alkaloids  caffeine  and  theobromine  are 
diuretics  of  great  power;  but  the  former  has  the  drawback  of 
primarily  increasing  arterial  tension  by  its  stimulation  of  the 
vaso-motor  centres,  and  thus  may  even  diminish  the  urinary 
secretion  in  oases  in  which  the  intravascular  blood-pressure  is 
already  too  high.  In  large  doses,  however,  this  action  upon  the 
nervous  system  becomes  subordinated  to  its  influence  upon  the 
kidneys,  and  free  diuresis  effected.  Still,  an  objection  to  large 
doses  of  caffeine — say  five  to  ten  grains  three  or  four  times  a 
day — lies  in  the  nervousness  and  insomnia  of  which  patients 
are  apt  to  complain.  Moreover,  the  system  becomes  speedily 
accustomed  to  its  effect,  necessitating  the  employment  of 
increasing  doses.  For  this  and  other  reasons,  Professor  von 
Schroeder,  of  Strasburg,  was  led  to  experiment  on  animals 
with  theobromine,  and  his  results  were  reported  at  the  Con- 
gress of  Scientists,  held  in  Heidelberg,  September,  1880.  He 
also  had  a  paper  on  the  subject  in  the  Ttierapeutische  Monat- 
schefte,  July,  1890.  His  conclusions  were  that  theobromine  is  a 
powerful  stimulant  of  the  renal  epithelium,  and  that  this  action 
is  not  preceded  or  accompanied  by  any  effect  upon  the  nervous 
system,  as  in  the  case  of  caffeine.  At  his  suggestion  a  series  of 
clinical  investigations  was  undertaken  by  Dr.  Christian  Gram, 
in  his  hospital  service  at  Copenhagen.  They  were  reported  in 
the  Ttierapeutische  Monatschefte,  1890,  Number  I.  Additional 
clinical  studies  were  communicated  by  Dr.  August  Hoffmann  to 
the  Heidelberg  Medical  Society  on  July  1, 1890.    Recently  also 
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Dr.  Koritschoner,  of  Von  Schlatter's  clinic,  at  Vienna,  has 
given  the  remedy  a  trial  in  thirty-eight  cases  of  general  dropsy. 
Twelve  were  due  to  renal  disease,  twenty  were  of  cardiac  origin, 
three  from  cirrhosis  of  the  liver,  two  from  tuberculosis  of 
lungs  and  serous  membranes,  and  one  from  hepatic  cancer  (see 
Boston  Medical  and  Surgical  Journal,  October  30,  1890;  also 
Therapeutic  Gazette,  December  15, 1890).  These  observers  are 
unanimous  in  praise  of  the  remedy,  and  seem  to  regard  it  as 
without  an  equal.  In  the  greater  number  of  Gram's  cases  all 
other  cardiac  duretics  had  been  tried  without  avail,  whereas  the 
theobromine  acted  promptly  and  powerfully,  except  in  a  few 
instances,  when  it  failed  to  be  absorbed,  or  the  renal  epithelium 
was  too  greatly  destroyed  to  respond  to  stimulation.  Hoffmann's 
trials  of  it  were  confirmatory  of  Gram's. 

The  remedy  acted  promptly  and  energetically  in  all  but  five 
of  Koritsohoner's  thirty-eight  cases,  and  these  were  so  far  gone 
that  death  supervened  a  few  hours  after  their  admission  to  the 
hospital.  Two  cases  of  acute  scarlatinal  dropsy  were  benefited 
in  a  most  gratifying  manner,  thus  showing  theobromine  to  be 
free  from  irritating  effect  upon  the  kidneys. 

There  are  two  objections  to  the  employment  of  the  alkaloid 
itself, — namely,  its  scarcity  and  consequent  cost,  and  chiefly  its 
almost  absolute  insolubility,  even  by  the  stomach.  The  latter 
difficulty  was  overcome  by  Dr.  Gram,  who  found  that,  united 
with  nearly  an  equal  proportion  of  salicylate  of  sodium,  it 
became  readily  soluble  and  easily  absorbed.  It  is  this  salt — 
sodio-theobromine  salicylate — that  has  received  the  appellation 
of  diuretin. 

The  remedy  is  readily  soluble  in  warm  water,  and  had  better 
be  administered  thus  or  in  pill  form,  since,  if  exposed  to  the 
air,  as  in  powders,  it  undergoes  change,  from  a  setting  free  of 
the  alkaloid,  thus  being  rendered  insoluble.  As  the  daily 
dosage  is  large, — from  four  to  eight  grammes  (sixty  to  one 
hundred  and  twenty  grains)  in  the  twenty-four  hours — it  is 
best  given  in  divided  doses,  and  therefore  should  be  ordered  in 
the  strength  of  fifteen  grains  to  the  ounce  of  warm  water,  and 
of  this  a  tablespoonful  is  taken  every  three  or  four  hours.  Its 
taste,  which  one  patient  likened  to  a  weak  solution  of  soft  soap, 
may  be  disguised  by  the  addition  of  some  aromatic  oil.  It  is 
well  borne  by  the  stomach  apparently,  as  none  of  my  patients  have 
complained  of  discomfort  following  large  and  frequent  doses. 

In  the  New  York  Medical  Journal  for  July  11, 1891,  Dr. 
Robert  H.  Babcock  reports  four  cases  of  different  forms  of 
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dropsy  in  which  the  administration  of  diuretin  in  the  dosage 
above  referred  to  produced  entire  removal  of  ascites  and 
general  dropsy,  and  which  seemed  to  confirm  the  most  enthusi- 
astic statements  which  have  already  been  published  as  to  the 
diuretic  properties  of  this  drug.  Dr.  Babcock  summarizes  his 
conclusions  from  his  experience  with  this  remedy  as  follows: 

(1)  Diuretin  is  a  diuretic  of  great  power  and  promptitude, 
suitable  to  all  forms  of  dropsy. 

(2)  Not  increasing  arterial  tension,  it  is  likely  to»  succeed 
where  digitalis,  caffeine,  and  their  congeners  fail. 

i  (3)  In  cases  of  cardiac  dropsy,. with  great  feebleness  of  the 

pulse  and  arhythmia,  it  will  strengthen  and  regulate,  rather 
than  depress  the  heart's  action. 

(4)  It  appears  to  cause  no  irritation  of  stomaoh  or  kidneys. 

(5)  It  requires  to  be  given  to  the  extent  of  from  ninety  to 
one  hundred  and  twenty  grains  daily,  and  preferably  in  small 
doses  frequently  repeated. 

(6)  It  is  best  administered  either  in  solution  in  warm  water 
or  in  gelatin  coated  pills,  since,  if  exposed  to  the  air  in  powders, 
it  undergoes  change,  with  a  precipitation  of  much  of  the 
insoluble  theobromine. — Therapeutic  Gazette. 


THE  TREATMENT  OF  BROMISM. 


F6r6  some  time  ago  advised  intestinal  antisepsis  in  endeav- 
ing  to  counteract  the  unpleasant  effects  of  the  long-continued 
use  of  the  bromides.  According  to  the  Bollettino  delta  Poliam- 
bulanza  di  Milano  he  has  recently  made  a  second  communica- 
tion on  the  subject.  He  employs  Beta-naphthol  combined  with 
salicylate  of  bismuth.  Sixty  grains  of  the  former  and  thirty 
grains  of  the  latter  drug  are  given  daily.  Thanks  to  this  anti- 
sepsis, he  is  enabled  not  only  to  continue  the  use  of  the  brom- 
ides, but  to  increase  the  dose  up  to  two  hundred  and  even  two 
hundred  and  fifty  grains  a  day.  The  treatment  is  especially 
effective  in  causing  the  disappearance  of  the  cutaneous  manifes- 
tations of  bromism.  Since  borax  has  come  into  use  in  the  treat- 
ment of  epilepsy,  F6r6  has  noticed  that  it  also  often  caused 
unpleasant  disturbances  of  the  skin.  He  has,  therefore,  em- 
ployed the  same  method  of  intestinal  antisepsis,  and  found  it 
equally  successful.  He  suggests  that  further  experimentation 
may  show  that  intestinal  antisepsis  will  permit  of  the  employ- 
ment of  many  other  drugs  which  at  present  are  not  well  borne 
by  the  system. — New  York  Medical  Journal. 
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BY  FREDERICK  W.  ROBBINS,  A.  M.,  M.  D.,  Detroit,  Michigan. 
Instructor  la  Chemistry  In  the  Detroit  College  of  Medicine. 


'  After  having  promised  to  read  a  short  paper  before  you  this 
evening  on  the  above  subject,  a  feeling  of  regret,  at  having  made 
such  a  promise  came  over  me  when  I  asked  myself,  is  there 
anything  that  can  be  said  that  is  not  perfectly  familiar  to  all 
the  members  of  the  society  and  that  can  offer  any  points  worthy 
of  our  discussion? 

On  the  other  hand,  I  do  not  remember  that  this  subject  has 
been  up  for  discussion  for  many  years,  and  as  it  is  not  always 
possible  here  to  wander  in  newly  discovered  pathways,  perhaps 
we  may  be  able  to  derive  some  little  help  for  each  other  by  the 
presentation  and  discussion  of  those  methods  and  indications  by 
which,  often,  an  exact  diagnosis  of  the  seat  and  also  cause  of  the 
haemorrhage  can  be  made,  and  the  physician  thus  placed  in  a 
position  where  he  can  give  a  prognosis  with  considerable  accu- 
racy, and  carry  out  his  treatment  from  a  rational  stand -point. 

In  most  cases  where  blood  comes  from  the  genito-urinary 
tract,  the  fact  that  we  have  truly  blood  present  is  readily  appre- 
ciated, but  there  are  cases  where  one  is  likely  to  be  mistaken. 
However,  where  blood  is  suspected,  and  indeed  in  all  diseases  of 
the  genito-urinary  tract,  the  first  thing  to  do  is  to  make  a  care- 

*Read  before  the  Detroit  Medical  and  Library  Association,  and 
published  exclusively  in  £bt  Jbgrieian  anb  gnrgton. 
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ful  microscopical  examination  of  the  urine.  We  wish  to  know 
if  blood  corpuscles  are  present  as  is  the  case  in  all  cases  where 
blood  has  its  entrance  into  the  urinary  tract  below  the  kidney. 
If  blood  be  present  in  a  bladder  containing  alkaline  urine 
many  of  the  blood  corpuscles  will  have  been  destroyed,  but 
many  corpuscles  will  be  still  intact.  If  no  corpuscles  are  found, 
if  we  have  hematuria  or  hemoglobinuria,  the  kidneys  are  to  be 
considered  the  home  of  the  disease  and  we  should  look  very 
carefully  for  blood  and  other  casts  and  will  usually  find  them. 
This  condition,  whether  due  to  acute  nephritis  or  primarily  to 
some  general  disease  as  malaria,  yellow  fever,  septicaemia,  pyae- 
mia, cholera,  scurvy,  eruptive  fevers  or  other  blood  dyscrasia,  I 
believe  to  be  the  same,  namely,  a  congestion  or  real  inflamma- 
tion of  the  kidney. 

When  no  corpuscles  are  present  in  the  urine  which  appears 
to  be  colored  by  blood,  we  have  to  decide  whether  this  appear- 
ance is  due  to  urophan,  the  coloring  matter  of  plants,  or  to 
haemoglobin.     If  a  quantity  of  dark  granular  matter  is  present 
we  have  a  right  to  the  thought  that  this  is  the  remains  of  broken 
down  blood  cells  and  that  their  coloring  matter  is  free  in  the 
solution.     The  reaction  of  urine  containing  these  coloring  mat- 
ters  is  usually  alkaline,  and  whether  the  patient  has  partaken  of 
rhubarb,  senna,  or  santonine,  or  is  suffering  from  some  grave 
dyscrasia,  is  determined  by  adding  to  the  alkaline  urine  a  small 
portion  of  HN03:  the  phosphatic  deposit  is  dissolved  and  the 
coloring  matters  of  vegetable  origin  are  changed  to  a  yellow 
and  the  urine  is  clear.     If  the  HN03  be  carefully  added  to  a 
haemoglobin  uric  urine  the  phosphates  disappear  but  their  place 
is,  taken  a  by  ring  of  albumin  and  the  coloring  matters  remain. 
In  haemoglobinuric  urine  the  color  is  usually  a  brownish  red, 
but  in  some  cases  the  red  shade  has  disappeared  and  we  have 
the  dirty  brown   appearance  seen   in  cases  of  carbolic  acid 
poisoning.     From   these   urines,   if    heematin  crystals  can  he 
formed,  we  have  a  sure  proof  of  blood,  and  the  method  of  Teich- 
mann  being  so  simple  I  will  give  it:    A  drop  of  urinary  sedi- 
ment is  allowed  to  dry  on  an   object  glass;  then  thoroughly 
mix  with  a  few  particles  of  table  salt.     Drop  over  the  mixture 
a  cover  glass  and  allow  a  few  drops  of  glacial  acetic  acid  to 
pass  under  the  cover  and  warm  gently.     When  the  fluid  is  seen 
to  be  nearly  evaporated  place  under  the  microscope  and  the 
hsematin  crystals  will  be  seen  forming. 

After  the  presence  of  blood  has  been  actually  determined 
we  must  localize,  if  possible,  the  seat  of  haemorrhage.     In  some 
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cases  we  see  the  blood  flowing  from  the  meatus,  or  by  passing  a 
finger  along  the  urethra  from  the  bulb  forward  can  press  out  a 
small  portion  of  blood.  In  such  cases  there  is  no  doubt  that 
the  anterior  urethra  is  the  seat  of  trouble,  and  is  due  to  acute 
inflammation  as  we  see  in  gonorrhoea  when  the  pus  is  mixed 
with  blood,  to  the  passage  of  a  sound,  the  breaking  of  a  chordee 
which,  happily,  nowadays  we  seldom  see,  or  to  direct  injury  of 
the  urethra  in  other  ways. 

As  to  the  haemorrhage  following  the  passage  of  a  sound,  I 
wish  for  the  sake  of  discussion  to  say  that  the  physician  should 
not  always  blame  himself  as  lacking  in  dexterity  when  a  small 
amount  of  blood  follows  the  sound.  There  are  numerous  cases, 
and  we  all  have  seen  them,  where,  from  carelessness  or  impa- 
tience, a  sound  that  is  too  large  is  selected  for  a  urethral 
examination  and  the  mucous  membrane  of  a  perfectly  normal 
urethra  torn  or  a  stricture  is  encountered  and  the  urethra 
injured.  A  number  twenty-three  or  twenty-four  French  is 
a  large  enough  instrument  with  which  to  explore  the  urethra. 
Fal se  passages  are  often  made  but  usually  by  those  who  know 
as  much  about  the  anatomy  of  the  urethra  and  its  curves, 
typical  and  atypical,  as  the  boy  does  of  the  direction  of  a  wood- 
chuck  hole  which  he  undertakes  to  probe.  There  are  cases, 
and  to  these  I  refer,  where  the  sound  is  passed  with  the  utmost 
care  and  passes  in  with  ease  of  its  own  weight,  but  on  its  with- 
drawal is  followed  by  a  small  amount  of  blood.  These  are 
generally  cases  of  gleet,  and  the  haamorrhage  is  due  to  the  break- 
ing down  of  soft  granulations  on  the  surface  of  the  urethra. 
In  these  cases  the  passage  of  a  sound  a  few  times  often  results 
in  complete  cure. 

It  is  a  very  frequent  complaint  of  the  patient  that  every  time 
he  urinates  a  small  portion  of  blood  precedes  the  urine  or  that 
a  drop  or  two  of  blood  comes  at  the  close  of  urination.  This 
may  be  a  solitary  symptom  or  be  associated  with  pain  in  the 
perineum  or  at  the  end  of  the  penis,  a  frequent  desire  to  pass 
water,  etc.  The  diagnosis  will  be  a  slight  haemorrhage  from  the 
posterior  urethra  and  may  be  due  to  small  stone  or  gravel,  to 
prostatitis,  but  more  often  to  posterior  urethritis,  the  strong  con- 
traction of  the  muscles  of  the  deep  urethra  forcing  the  blood  to 
exude  through  the  inflamed  mucous  membrane.  The  irritation 
caused  by  the  passage  of  acid  urine  over  the  sensitive  membrane 
is  sufficient  to  produce  such  strong  contractions.  If  the  bleed- 
ing from  the  posterior  urethra  is  profuse  the  blood  will  be 
found  mingled  with  the  urine  in  the  bladder  having  backed  up 
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to,  and  forced  open,  the  weak  posterior  sphincter.  It  is  impor- 
tant too  that  we  diagnose  haemorrhage  from  the  posterior  urethra, 
for  having  done  so  the  trouble  can  often  be  soon  cured  by  some 
such  strong  astringent  and  stimulant  as  nitrate  of  silver. 

In  my  paper  last  year  on  urethritis,  I  pointed  out  the  error 
very  frequently  fallen  into  of  mistaking  posterior  urethritis 
for  cystitis.  A  similar  mistake  can  also  be  made  in  locating 
the  seat  of  haemorrhage.  -If  pain  in  the  perineum  or  at  the  end 
of  the  penis  is  present,  or  a  frequent  desire  to  urinate,  we  have 
good  reason  to  believe  that  the  posterior  urethra,  and  not  blad- 
der, is  the  point  sought  for.  If,  however,  we  are  not  sure  upon 
this  point,  place  the  patient  in  bed,  pass  into  the  bladder  a  soft 
catheter,  and  through  this  wash  out  the  bladder  over  and  over 
again  until  the  water  returns  perfectly  clear.  Now  plug  the 
catheter,  and  allow  it  to  remain  in  place  for  a  couple  of  hours. 
The  pressure  of  the  catheter  will  probably  check  all  bleeding 
from  the  urethra,  and  upon  removal  of  the  plug  clear  urine  will 
flow  out  and  our  diagnosis  is  complete.  If  the  blood  comes 
from  the  bladder  or  any  point  above  the  urine  will  flow  through 
the  catheter  discolored. 

Blood  clots  do  not  come  from  the  kidney,  and  therefore  when 
present  come  from  the  bladder,  ureter,  or  hilum  of  the  kidney. 
If  the  latter,  pain  is  produced  by  their  descent  along  the  course 
of  the  ureter  and  is  one  of  the  important  points  in  diagnosis. 
Occasionally  we  are  able  to  find  vermiform  clots  which  are  casts 
of  the  ureter  and  therefore  diagnostic.  Clots  formed  in  the 
urethra  are  formed  without  pain  and  are  rare,  for  to  produce 
clots  the  haemorrhage  must  be  very  severe  or  the  bladder  be  free 
from  urine,  for  clots  will  not  form  if  the  proportion  of  water  be 
greater  than  that  of  blood.  To  determine  by  another  method 
whether  the  blood  comes  from  the  bladder,  pas6  in  a  metal 
catheter  with  large  eye  and  wash  out  the  bladder  until  the  water 
comes  out  perfectly  clear,  then  withdrawing  the  syringe,  turn 
the  catheter  carefully  and  systematically  until  you  have  irritated 
the  entire  bladder  wall,  and  ii  there  is  a  vulnerable  spot  present 
bleeding  will  probably  be  the  result  of  our  manipulation. 

Still  another  method  called  the  "  absorption  method  "  is  of 
value.  It  is  well  known  that  the  undenuded  surface  of  the 
bladder  will  not  absorb  such  substances  as  iodine  or  other  for- 
eign substances.  In  cases  of  retention  of  urine  we  do  not  get 
uraemia  for  instance,  but  if  the  bladder  is  denuded  of  its  epithel- 
ium, and  if  after  washing  the  bladder  we  inject  fifteen  grains  of 
potassium  iodide  and  in  fifteen  minutes  mix  the  sputa  with  a 
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preparation  of  starch  the  characteristic  reaction  of  iodine  on 
starch  will  take  place  and  we  now  are  positive  that  the  bladder 
wall  is  in  an  unhealthy  state.  After  having  satisfied  ourselves 
that  the  haemorrhage  comes  from  the  bladder,  we  mast,  if  possi- 
ble, know  its  cause. 

One  frequent  cause  of  bloody  urine  is  the  too  rapid  clearing 
of  an  over-distended  bladder,  a  vacuum  being  formed  and  a 
general  capillary  haemorrhage  resulting.  To  avoid  this,  it  will 
be  found  safe  either  to  introduce  a  sound,  after  which  the  patient 
will  usually  pass  water  himself,  or  empty  the  bladder  by  means 
of  a  very  small  catheter.  Ultzmann  was  particular  about  this, 
but  as  far  as  my  own  experience  goes  the  dangers  from  a  too 
rapid  catheterization  are  much  overestimated.  I  shall  be  glad  to 
hear  the  experience  of  others  on  this  point.  When  haemorrhage 
is  caused  by  stone  in  the  bladder  we  usually  have  symptoms  pres- 
ent which  lead  us  to  a  search  that  may  clear  up  the  diagnosis. 

In  patients  of  lowered  vitality  it  is  aj5t  to  be  impossible  to 
determine  whether  a  cancerous  or  other  tumor  be  present,  or 
whether  there  has  been  an  ulcerative  process  going  on ;  but  even 
here  the  microscope  may  reveal  the  presence  of  organic  elements, 
epithelial  or  cancer  cells,  that  will  make  us  quite  positive. 

Then,  again,  foreign  bodies  are  occasionally  found  in  the 
bladder  introduced  from  without  Dr.  Sherman  last  year  exhib- 
ited a  number  of  foetal  bones  that  he  had  removed  from  a 
patient.  Hair-pins  and  broken  catheters  have  sometimes  been 
discovered  within  the  bladder.  There  are  then  a  number  of 
conditions  which  render  it  desirable  often  to  actually  inspect 
the  bladder.  This  can  be  easily  done  by  one  having  patience  to 
become  familiar  with  the  use  of  the  electric  cystoscope,  which 
although  having  limitations  to  its  usefulness  is  nevertheless  a 
very  valuable  addition  to  our  diagnostic  armamentarium.  The 
instrument  which  I  will  now  show  you  is  devised  and  constructed 
by  Leiter  of  Vienna. 


RETIRING   PRESIDENT'S   ADDRESS* 

BY  A.  E.  CARRIER,  M.  D.,  Detroit,  Michigan. 
President  of  the  Detroit  Medical  and  Library  Association,  etc. 


On  the  evening  of  September  6,  1876,  there  gathered  at  the 
mayor's  office  a  few  members  of  the  medical  profession  of  our 
city  who  thought  that  the  plans  and  working  methods  of  exist- 
ing medical  associations  did  not  supply  the  needs  of  the  whole 
•  *Read  before  the  Detroit  Medical  and  Library  Association,  and 
published  exclusively  in  €bt  jjbgsician  anb  Surgeon. 
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profession,  and,  as  a  result  of  their  deliberations,  The  Detroit 
Medical  and  Library  Association  was  incorporated,  ten  gentle- 
men signing  the  articles  of  incorporation. 

The  wisdom  of  their  conclusions  is  shown  in  the  steady 
growth  of  the  Association,  until  to-night,  the  occasion  of  our 
fifteenth  anniversary,  finds  us  with  a  membership  of  one  hun- 
dred and  sixty-nine,  of  which  one  hundred  and  twenty-seven 
are  active,  eleven  honorary,  and  thirty-one  corresponding, 
members. 

A  better  evidence  of  its  need,  however,  is  shown  in  the 
amount  and  character  of  its  scientific  work,  which  has  placed  it 
at  the  head  of  the  profession  of  this  State,  and  with  a  reputation 
not  bounded  by  state  lines,  nor  even  national.  We  are  proud 
to  be  members  of  the  Detroit  Medical  and  Library  Associa- 
tion. 

The  work  of  our  society  during  the  last  year  compares  favor- 
ably with  that  of  any  year  since  its  organization.  The  average 
attendance  at  regular  meetings  has  been  larger,  and  we  have 
added  to  our  membership.  Nothing  has  occurred  to  mar  the 
very  pleasant  relations  that  have  existed  between  officers  and 
members. 

Death  has  visited  our  ranks,  and  while  we  expect  his  visit 
every  year,  and,  as  the  years  roll  by,  oftener,  yet  we  are  never 
prepared  for  his  coming.  The  society  misses  the  faces  and  the 
voices  of  those  so  often  seen  and  heard  in  our  meetings  of  the 
past,  voices  silent  now  forever.  A  wise  Providence  keeps  the 
hour  of  our  departure  a  secret,  and  while  we  stop  for  a  moment 
to  drop  the  silent  tear,  as  one  by  one  our  members  finish  their 
life-work  here,  we  are  admonished  that  there  is  much  yet  for  us 
to  do,  and  the  time  of  its  accomplishment  is  unknown.  I  often 
wonder  what  doctors  will  do  in  the  beyond. 

The  occasion  of  our  annual  meeting  affords  an  opportunity 
for  reaching  more  of  our  members  than  our  regular  meetings,  as 
well  as  some  who  are  not  of  our  profession  and  not  familiar  with 
our  work,  and  for  this  reason  IJiave  thought  it  not  unwise  to 
call  your  attention  briefly  this  evening  to  a  few  of  our  needs  as 
a  society,  and  needs  farther  reaching. 

It  would  be  difficult  to  find  an  association  of  professional 
men  with  a  membership  of  one  hundred  and  fifty  that  shows 
the  freedom  from  friction  that  is  found  with  us. 

The  prevailing  sentiment  of  our  membership  is  only  too  well 
expressed  in  the  preamble  to  our  constitution,  the  last  clause 
of  which  reads  as  follows:      "For  facilitating  and  fostering 
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friendly  intercourse  between  those  engaged  in  the  practice  of 
medicine."  In  fact,  life  is  too  short  and  time  too  valuable  to 
physicians  to  be  used  for  other  purposes  than  those  expressed 
in  our  preamble. 

One  of  the  purposes  of  our  association  is  the  advancement 
of  its  members  in  medical  knowledge — it  is  the  object  There 
is  too  much  unknown  about  these  bodies  of  ours,  how  they  live, 
how  they  grow,  how  they  decay,  how  they  die,  for  any  single 
individual  to  fathom,  and  each  member  should  work  in  inde- 
pendent lines  of  thought  and  experiment,  bringing  to  the  society 
his  contribution  of  crystalized  facts,  each  fitting  others  in  its 
proper  place  in  the  superstructure  medical,  and  aiding  that 
much  in  making  of  medicine  an  exact  science. 

The  sum  total  of  all  these  facts  accumulated  during  a  year's 
work  of  our  Association  would  become  invaluable  to  us  in  com- 
bating the  ravages  of  disease  or  in  preventing  its  occurrence, 
but  (and  this  is  the  sad  part),  individual  workers  are  of  the  few, 
while  the  most  of  us  a.e  willing  that  others  should  discover  the 
diamond,  if  we  may  only  be  permitted  to  witness  its  beautiful 
scintillations,  as  the  many  sides  of  the  newly  discovered  truth 
are  brought  to  our  view.       v 

Our  first  need,  then,  is  enthusiastic  workers,  not  for  purposes 
of  ambition  solely,  but  imbued  with  the  idea  that  there  is  yet  to 
be  learned  that  which  gives  us  control  of  disease,  processes  as 
much  in  advance  of  methods  of  to-day  as  are  we  in  advance  of 
years  gone  by.  The  market  place  for  exchange  of  these  truths 
should  be  the  medical  association. 

There  is  not  a  single  member  of  this  society  that  is  not  able 
to  bring  to  its  meetings  that  which  would  be  of  value  to  the  oldest 
practitioner.  And  to  do  so  is  a  duty  owing  to  himself,  to  the 
society,  and  the  profession  at  large,  and  in  the  omitting  of  which 
he  assumes  a  grave  responsibility. 

Another  of  our  needs  is  the  arrangement  of  our  order  of 
exercises,  so  that  the  most  and  the  best  may  be  made  of  our 
time.  Doctors  are  busy  men;  they  have  no  Sundays,  no  nights, 
no  holidays;  they  are  obliged  to  economize  time.  Unprofitable 
meetings  will  furnish  excuse  for  absenteeism,  but  when  a  mem- 
ber gives  weeks  or  months  to  the  preparation  of  a  paper,  the 
conclusions  of  which  are  drawn  from  a  ripe  experience  or 
experimentation,  or  if  it  advances  a  new  theory,  he  merits  the 
attendance  of  the  whole  association.  The  matter  of  his  paper 
may  not  be  in  lines  of  special  interest  to  all,  but  some  truths 
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will  be  brought  out,  some  thought  spoken,  whose  loss  to  absen- 
tees will  be  inestimable. 

Granted  the  attendance,  what  more? 

In  the  appointment  of  members  to  open  a  discussion,  care 
must  be  taken  to  select  those  familiar  with  the  writer's  subject, 
and  with  his  method  of  reasoning,  in  order  the  better  to  expose 
vulnerable  points,  to  oppose  theory  to  theory,  experiment  to 
experiment,  experience  to  experience.  Discussion  thus  opened 
would  bring  out  the  best  from  all  the  members,  and  the  time  of 
the  meeting  would  be  profitably  occupied.  Too  often  is  the 
discussion  opened  as  follows:  "Mr.  President,  I  have  listened 
with  great  interest  to  the  paper.  I  fully  agree  with  the  conclu- 
sions. I  do  not  know  that  I  can  add  anything  of  interest  to  the 
paper" — a  conclusion  in  which  the  membership  present  fully 
agrees.  Then  will  follow  the  request  by  the  Chairman  for  the 
experience  of  Brother  Shurly  or  of  Sister  Warner.  Surely  you 
will  agree  with  me  that  dome  reform  is  necessary  here.  Our 
second  need,  then,  is  terse  papers,  thorough  preparation  of  those 
who  are  to  open  the  discussion.  A  paper  promised  for  a  certain 
meeting,  nothing  but  death  should  interfere  with  the  fulfillment 
of  the  promise. 

Our  society  is  made  up  of  climatologists,  neurologists,  gyne- 
cologists, hygienists,  ophthalmologists,  general  practitioners, 
surgeons,  dermatologists,  optimists  and  pessimists,  the  two  latter 
not  special  departments  of  medicine;  and  the  arrangement  of 
meetiugs  necessitates  a  selection  of  topics  interesting  to  each 
specialist  and  the  general  practitioner. 

Our  greatest  need,  however,  is  a  permanent  home,  a  building 
of  our  own,  affording  fire-proof  protection  for  our  valuable 
library,  as  well  as  rooms  suited  to  the  wants  of  a  metropolitan 
medical  association.  Already  our  library  is  encroaching  upon 
our  room,  and  books  must  be  piled  together  in  unsightly  heaps 
and  inconvenient  of  access. 

Twenty  thousand  dollars  would  buy  a  lot  cejitrally  located, 
and  erect  a  building  that  would  suit  our  purposes  until  Detroit's 
population  reached  the  half  million  limit.  Surely  there  is  pride 
enough  among  residents  of  our  city,  if  proper  means  are  taken 
to  arouse  it,  to  furnish  this  moiety  of  money. 

As  a  center  of  scientific  purposes,  such  a  building  would 
stimulate  into  activity,  collateral  sciences.  It  could  be  arranged 
to  furnish  accommodation  for  the  scientific  association,  once  a 
prosperous  society,  now  moribund,  for  the  botanical  society  now 
in  embryo,  and  for  the  pharmaceutical  and  dental  societies.     It 
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may  be  that  I  am  castle-building,  but  I  think  with  a  little 
enthusiasm,  and  work,  a  more  solid  building  would  follow.  But 
these  are  personal  and  selfish  needs.  I  must  mention  another, 
and  one  that  reaches  beyond  the  limits  of  our  society. 

Centralization  is  the  dominant  idea  in  the  world  to-day.  Bail- 
roads  form  trusts,  manufacturing  interests  syndicates,  etc.,  with 
the  result  of  lessening  expenses  and  increasing  net  income, 
while  at  the  same  time  furnishing  transportation  and  products 
at  a  minimum  price,  experience  showing  that  a  single  interest 
with  large  capital  furnishes  an  output  cheaper  than  could  the 
same  money  in  several  divided  interests.  Now,  if  this  is  true  in 
the  commercial  world,  it  is  also  true  in  the  professional.  A 
single  society  devoted  to  the  advancement  of  medical  science, 
would  accomplish  more  and  better  work,  and  at  less  cost  of 
time  and  money,  than  would  five  societies  with  a  combined 
membership  of  the  same  number.  The  mere  keeping  alive  of 
small  organizations  requires  more  work  and  money  than  would 
a  large  one  with  all  its  valuable  output.  This  wasted  time  would 
then  become  of  profit. 

In  our  city  to-day  are  five  medical  societies  with  a  total 
membership  of  less  than  one-half  of  those  qualified  to  become 
members,  and  who  are  practicing  medicine  to-day.  More  than 
this,  the  membership  of  the  several  societies  is  for  the  most 
part  made  up  of  the  same  individuals. 

Allowing  a  vacation  each  summer  of  ten  weeks,  and  the 
total  number  of  meetings  of  these  societies  would  be  one  hundred 
and  forty -seven.  A  meeting  every  other  night.  No  physician 
can  spare  the  time  to  attend  so  many  meetings,  and  the  result  is 
poor  attendanse.  Eeduce  the  number  of  meetings  to  fifty-two, 
increase  the  attendance  four  fold,  and  it  would  be  an  easy 
prophesy  to  say  meetings  would  be  interesting,  and  therefore 
well  attended. 

The  influence  of  a  single  united  medical  society  in  this  city 
would  wield  an  influence  upon  medical  thought,  medical  legis- 
lation and  medical  education  that  would  far  outreach  the  limits 
of  this  city,  or  state.  It  seems  to  me  that  the  time  has  come 
for  such  a  society. 

The  Detroit  Medical  and  Library  Association  with  its  liberal 
constitution,  with  its  magnificent  library,  with  a  membership 
larger  than  the  combined  membership  of  all  the  other  societies 
in  our  city,  would  form  the  nucleus  around  which  would  gather 
every  member  of  our  profession. 

Personal  tastes  should  be  put  entirely  aside  for  that  which 
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would  accomplish  the  greatest  good  for  the  greatest  number. 
Membership  in  such  an  organization  would  be  synonymous  with 
recognition  among  the  profession. 

An  old  law  of  the  state  of  New  York,  required  membership 
in  the  Erie  County  Medical  Society  before  a  physician  was 
legally  qualified  to  practice  the  profession  in  that  state,  and  I 
think  it  would  be  well  if  a  similar  law  was  on  the  statute  books 
of  every  state. 

But  I  fear  I  am  becoming  tedious  and  I  stop  by  asking,  Mr. 
President,  that  the  coming  year  may  witness  the  best  work  ever 
done  by  this  society,  and  that  the  same  pleasant  relations 
between  members  aud  officers  that  have  existed  in  the  past,  may 
continue  through  your  presidency. 


CHRONIC  NERVOUS  DYSPEPSIA  * 


BY  BENJAMIN  P.  BRODIE,  M.  D.,  Detroit,  Michigan. 
Instructor  in  Physiology  In  the  Detroit  College  of  Medicine. 


The  purpose  of  this  paper  is  to  present  for  your  considera- 
tion and  discussion  the  cause,  symptoms  and  treatment  of  that 
form  of  dyspepsia  which  is  characterized  by  certain  sympathetic 
disturbances  of  the  brain,  lungs,  and  more  especially  the  heart. 

When  digestion  goes  on  in  a  perfectly  physiological  way, 
the  individual  is  found  in  an  approachable  frame  of  mind,  but 
when,  for  any  cause,  digestion  is  interfered  with,  certain  phe- 
nomena are  developed,  the  individual  borders  on  that  state 
when  he  considers  life  not  worth  living. 

While  the  name,  chronic  nervous  dyspepsia,  does  not  lead 
me  to  recognize  the  pathological  condition  to  be  found  in  the 
digestive  track,  yet  when  the  cause  is  considered,  the  symptoms 
noted,  and  the  result  of  treatment  is  made  manifest,  the  pathol- 
ogy is  not  definite,  and  the  name  is  chosen  to  represent  a 
chronic  state  characterized  by  certain  nervous  phenomena  due 
to  imperfect  and  tardy  assimilation. 

The  development  of  this  form  of  dyspepsia  is  slow,  and  as  a 
rule  the  patient  does  not  seek  advice  for  a  period,  varying  from 
one  to  five  or  more  years. 

When  these  cases  are  seen,  one  or  more  of  the  following 

ailments  are  complained  of :  headache,  vertigo,  despondency, 

sleeplessness,  and  expectoration  of  a  white,  viscid  substance  on 

*Read  before  the  Detroit  Medical  and  Library  Association,  and 
published  exclusively  in  Cfee  Dfeuinan  anb  gnrgeon. 
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rising  iD  the  morning,  heart  disease,  flatulency,  and  constipation. 
Upon  examination,  the  following  conditions  are  found:  a  coated 
tongue,  irregular  and  rapid  pulse,  an  excessively  tender  stom- 
ach, a  tympanitic  condition  of  the  bowels. 

This  form  of  dyspepsia  seldom  appears  before  the  age  of 
thirty,  and  is  more  often  found  in  women  than  in  men,  and  in 
those  leading  an  indoor  rather  than  an  outdoor  life. 

The  cause  of  all  these  disturbances  is  in  my  opinion  due  to 
an  over-secretion  from  the  mucous  glands  of  the  stomaoh,  which 
primarily  prevents  or  retards  the  action  of  the  gastric  fer- 
ments, thus  prolonging  the  retention  of  food  upon  the  stomach, 
and  secondarily  the  continuous  distention  of  the  capillaries 
produces  a  slight  congestion  of  the  walls  of  the  stomach,  and 
this  in  turn  has  its  effect  upon  the  nerve  supply,  and  through 
the  irritation  of  these  nerves,  the  other  organs  of  the  body, 
through  the  sympathetic  system,  are  more  or  less  affected,  and 
we  have  the  headache,  the  shortness  of  breath,  the  irregular 
heart,  etc. 

The  treatment  of  these  cases  is  for  the  most  part  satisfactory. 

The  first  object  to  be  accomplished  is  to  dispel  or  regulate 
the  over-accumulation  of  mucous  and  thus  give  the  digestive 
ferments  a  chance  to  do  their  duty,  and  in  this  way  lessen  the 
time  for  the  food  to  remain  in  the  stomach. 

(2)  To  see  that  the  bowels  are  regulated  so  that  at  least 
one  movement  is  had  every  day,  and  let  this  take  place  soon 
after  the  morning  meal. 

(3)  That  those  articles  of  food  that  are  found  to  disagree 
be  eliminated  from  the  dietary. 

To  accomplish  the  first  a  glass  of  hot  water,  plain,  or  with 
some  alkali,  taken  one-half  hour  before  meals  will  usually  be 
effective ;  if  not,  some  tonic  containing  some  preparation  of 
pepsin  may  be  taken  after  meals,  at  the  same  time  keeping  up 
the  alkali.  In  some  cases  an  acid  after  meals  is  more  beneficial 
than  pepsin. 

To  accomplish  the  second  a  saline  drought  immediately  on 
rising  or  the  addition  of  sufficient  rochelle  salts  to  the  hot  water 
before  breakfast ;  or,  in  some  cases,  a  pill  of  alum,  belladonna 
and  strychnia  taken  at  bed  time,  serves  the  purpose. 

As  for  diet,  avoid  hot  breads  and  pastry,  and  as  for  vege- 
tables, avoid  cabbage  and  turnips. 

Under  this  plan  of  treatment  improvement  is  observed  with- 
in a  very  few  days,  and  eventually  the  stomach  returned  to  its 
normal  condition. 
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CLINICS. 


MERCY  HOSPITAL. 

Bio  Rapids,  Michigan. 


SERVICE  OP  W.  T.  DODGE,  M.  D.,  Big  Rapids,  Michigan. 

Surgeon  to  the  Hospital. 


REMOVAL  OF  UTERINE  APPENDAGES. 


Sister  M.,  of  the  Convent  of  Mercy,  Big  Rapid6,  Michigan, 
aged  twenty-seven  years.  First  menstruated  when  fourteen 
years  of  age.  Had  suffered  from  intense  dysmenorrhoea  all  her 
menstrual  life,  being  obliged  to  go  to  bed  several  days  during 
each  period.  She  had  been  treated  at  different  times  by  many 
physicians  by  purely  medicinal  measures  without  obtaining 
relief.  She  declined  to  permit  examination  or  to  receive  local 
treatment.  I  treated  her  several  months  with  viburnum  pruni- 
folium  and  other  drugs  but  without  giving  her  the  slightest 
relief.  I  then  suggested  the  removal  of  the  appendages  and  the 
patient  very  readily  consented  to  the  operation. 

She  was  prepared  for  the  operation  in  the  usual  manner, 
and  on  July  22,  a  few  days  before  the  expected  period,  and  when 
she  was  experiencing  the  pains  that  announced  the  approaching 
catamenia,  I  removed  the  ovaries  and  tubes  with  the  assistance 
of  Dr.  Burkhari  The  ovaries  were  free  from  adhesions  but  the 
right  was  twice  the  size  of  the  left,  being  enlarged  by  a  small 
cyst.  Uterine  haemorrhage  occurred  two  days  after  the  operation 
and  continued  four  days,  but  was  unattended  with  pain;  in  fact 
the  patient  had  no  bad  symptoms  after  the  operation.  She  sat 
up  on  the  eighth  day,  the  wound  healed  by  first  intention,  a^d 
she  resumed  her  usual  occupation,  that  of  a  teacher,  in  one 
month.  There  has  been  no  return  of  the  haemorrhage,  no  pain 
or  distress  of  any  kind  up  to  the  present  time:  She  has  also 
gained  flesh,  being  heavier  than  before  for  many  years. 


PUBIC  HEMATOCELE  AND  ABSCESS. 


Mrs.  B.,  widow,  aged  twenty-nine  years,  occupation  cigar- 
maker.  I  was  called  to  see  her  August  7,  and  found  that  she  had 
been  suffering  from  uterine  haemorrhage,  which  had  come  on  as 
usual  at  a  menstrual  period,  and  been  continuous  since.  She 
had  previously  been  healthy  excepting  three  years  ago,  when 
she  suffered  from  an  attack  of  pelvic  peritonitis,  the  cause  of 
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which  was  not  discovered.  She  had  followed  her  occupation 
Bteadily,  and  had  received  no  treatment  until  I  was  called.  She 
had  been  gradually  failing  in  strength,  and  had  suffered  from 
aching  pain  through  the  hips. 

On  examination  I  found  the  uterus  pressed  tightly  in  the 
right  upper  portion  of  the  pelvis,  by  a  large  fluctuating  mass  in 
the  left  broad  ligament.  The  pelvic  contents  were  firmly  fixed. 
During  the  following  three  weeks  she  gained  slowly  under  hot 
vaginal  douches  and  absolute  rest  in  bed.  She  had  no  pain  or 
fever,  and  the  haemorrhage  ceased,  but  the  tumor  continued  to 
enlarge  and  became  slightly  movable.  On  August  27  I  explored 
it  with  a  finer  needle,  and  obtained  a  dark  colored  fluid  which 
under  the  microscope  disclosed  nothing  but  blood  corpuscles. 
I  concluded  the  case  to  be  a  hematocele,  which  view  was  con- 
curred in  by  Drs.  Burkhart  and  Griswold,  who  saw  her  in  con- 
sultation. Dr.  Groner,  of  Grand  Rapids,  who  attended  her 
during  the  attack  of  peritonitis  three  years  ago,  also  saw  her 
about  September  1. 
' ,  A  laparotomy  was    determined  upon,   but  on   August  28 

high  temperature  and  abdominal  pain  ensued,  with  an  irritable 
condition  of  the  stomach.  She  vomited  almost  everything  taken 
in  the  stomach.  The  operation  was  postponed  a  few  days  in  the 
hope  of  getting  the  system  in  a  more  favorable  condition.  The 
fever  and  pain,  however,  continued,  and  on  September  4  the 
tumor  was  found  to  have  enlarged  very  rapidly  during  the  pre- 
ceding two  days,  the  upper  border  then  extending  above  the 
umbilicus.  I  had  her  transferred  to  the  hospital,  and  operated, 
with  the  assistance  of  Drs.  Burkhart,  Griswold  and  Romig.  On 
opening  the  peritoneum,  a  large  dark  colored  tumor  was  seen, 
which,  at  first  touch,  ruptured  deep  down  in  the  pelvis,  and  a 
quantity  of  offensive  pus  and  broken-down  blood  clots  escaped 
into  the  abdomen.  There  was  nothing  to  do  then  but  attempt 
the  enucleation  of  the  mass.  -It  was  found  firmlv  adherent, 
and  consisted  of  the  left  broad  ligament,  with  the  dilated  tube 
and  enlarged  ovary.  The  tube  was  at  least  two  inches  in 
diameter,  and  at  one  point  connected  by  a  large  opening  with 
the  cavity  in  the  broad  ligament  It  had  probably  been  a  pus 
tube,  remaining  from  the  former  attack  of  peritonitis,  and  rup- 
turing into  the  broad  ligament  at  about  the  time  the  haemorrhage 
occurred  from  the  uterus.  A  large  quantity  of  blood  clots,  very 
dark  colored,  occupied  the  greater  portion  of  the  mass.  Eight 
inches  of  the  colon  was  found  incorporated  in  the  diseased 
tissues,  from  which  it  could  not  be  separated,  and  I  removed  it 
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with  the  tumor,  uniting  the  healthy  ends  by  circular  anteror- 
rhaphy.  The  right  tube  was  the  size  of  an  average  and  con- 
tained pus.  It  was  nearly  normal.  The  abdomen  was  thoroghly 
irrigated  with,  hot  water,  closed  in  the  usual  manner,  with 
drainage,  and  the  patient  placed  in  bed  surrounded  with  bottles 
of  hot  water.  Stimulants  were  administered  hypodermatically, 
and  everything  done  to  produce  reaction,  which  occurred  to  a 
certain  extent,  the  patient  passing  a  good  night  and  talking 
freely  with  her  attendants.  She  had  no  pain  or  vomiting  after 
the  operation  but  did  not  entirely  recover  from  the  shock,  and 
died  in  twenty-six  hours. 

The  Trendelenberg  position  was  used  for  the  operation.  She 
took  anaesthetics  badly,  and  I  am  certain  she  would  have  died  on 
the  table  had  her  head  not  been  lowered. 


REMOVAL  OF  UTERIXE  APPENDAGES. 


Miss  S.,  aged  nineteen  years.  Had  been  an  invalid  two 
years,  suffering  from  dysmenorrhoea  and  hysteria.  She  had 
been  confined  to  her  bed  for  six  months  at  a  time,  gaining 
somewhat  between  the  menstrual  periods,  but  dropping  back 
again  at  each  recurrence  of  the  flow.  She  had  been  under  the 
care  of  a  great  many  very  excellent  physicians,  but  had  received 
no  benefit. 

I  found  upon  examination  that  the  ovaries  were  enlarged 
and  tender,  the  examination  producing  much  pain.  She  was 
under  my  observation  several  weeks  but  did  not  improve,  and 
I  suggested  the  removal  of  the  appendages,  at  the  same  time 
telling  her  friends  that  it  was  quite  possible  she  might  be  cured 
by  a  prolonged  course  of  local  and  general  treatment,  and  that 
there  was  uncertainty  of  the  operation  relieving  her  nervous 
symptoms.  They  were  unable  to  leave  her  for  a  long  course  of 
treatment,  and  were  anxious  that  the  operation  should  be  done. 
I  accordingly  removed  the  uterine  appendages  on  August  4, 
with  the  assistance  of  Drs.  Burkhart  and  Bigelow,  through  an 
inch  and  a  half  incision.  The  ovaries  were  not  adherent  but 
were  both  cystic,  their  small  cyst  upturning  when  the  ovary 
was  brought  through  the  abdominal  incision.  The  tubes  were 
dilated  and  at  least  half  a  dozen  cyscs  existed  on  each  broad 
ligament,  some  between  the  folds  and  others  hanging  by  small 
pedicles. 

Convalescence  was  complicated  by  a  small  stitch  abscess, 
which  I  opened.     There  were  no  other  bad  symptoms,  and  no 
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uterine  haemorrhage  subsequent  to  the  operation.  The  girl's 
general  condition  has  steadily  improved  since.  Four  weeks 
after  the  operation  she  returned  to  her  home  alone,  the  first 
journey  she  had  made  in  several  years  without  an  attendant. m 


OVARIAN  TUMOR  ASSOCIATED  WITH  PREGNANCY. 


The  case  reported  in  the  June  number  of  %\t  $jfssirian  atri> 
Sntgcon  of  removal  of  a  thirty-six-pound  ovarian  tumor  on  April 
15,  has  since  progressed  favorably.  The  lady  on  September  9 
gave  birth  to  an  eight-pound  female  child.  Both  mother  and 
child  are  reported  to  be  doing  well. 


TRANSACTIONS. 


STATED  MEETING,  SEPTEMBER  28,  1891. 
The  President,  ALBERT  E.  CARRIER.  M.  D.t  in  the  Chair. 


EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 


Dr.  Carstens  reported  a  number  of  recent  laparotomies,  and 
presented  twelve  specimens.  Among  the  cases  was  one  of  extra- 
uterine pregnancy.  Two  where  the  patients  were  affected  with 
syphilis  and  the  morphine  habit.  In  one  of  these  there  was 
severe  haemorrhage,  and  it  was  with  great  difficulty  a  ligature 
could  be  applied.  Forceps  were  used  to  compress  the  pedicle 
and  left  protruding  from  the  abdominal  wound.  In  another 
case  the  woman  had  suffered  ten  years  or  more  with  severe 
pelvic  pain;  had  hystero-epileptic  fits;  was  taken  to  the  hospital 
ten  years  ago  and  a  tumor  of  the  pelvis  diagnosed;  cyst  of  broad 
ligament  treated  according  to  method  of  that  time,  by  tapping 
through  the  vagina,  but  there  was  no  improvement  On  Sep- 
tember 28,  1891,  she  was  operated  on  and  the  ovaries  and  tube 
removed,  also  a  cyst  of  the  broad  ligament,  the  same  one  that 
had  been  tapped  ten  years  previous.  Had  she  been  treated 
then  by  the  methods  of  to-day  long  years  of  suffering  would 
have  been  spared. 

The  Doctor  reported  a  case  where  a  woman  fell  in  faint; 
had  intense  pain  in  the  lower  abdomen.  A  young  physician 
was  called  who  did  not  diagnose  properly — gave  stimulants,  etc. 
When  the  case  was  seen  by  Dr.  Carstens  it  was  recognized  as 
pelvic  hematocele,  but  the  woman  died  in  half  an  hour  after. 
A  post-mortem  revealed  large  quantity  of  blood  in  pelvis  and 
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P  - 


ruptured  fallopian  tube.    Dr.  Carstens  said  he  had  made  during 
_...  the  last  six  months  twenty-five  consecutive  laparotomies  with 

jfc"  not  a  single  death.  He  attributed  his  success  to  aseptic  surgery, 

5V%<  the  modern,  the  new  surgery.     He  read  a  number  of  statistics 

j$**  comparing  the  results  of  surgery  to-day  with  that  of  ten  years 

|>;  ago. 

Dr.  Brodie:  I  think  the  Doctor  makes  a  mistake  when  he 
compares  the  surgery  of  to-day  with  that  of  ten  years  ago.    Then 
j  the  tumors  were  of  large  size,  and  more  difficult  to  remove;  to-day 

£  their  presence  is  noted  earlier.     Antiseptic  surgery  gets  more 

credit  than  it  really  deserves.     Have  seen  antiseptic  surgeons 
here  and  elsewhere  who  would  drop  a  piece  of   catgut  on  the 
gi[  floor  perhaps,  use  it  in  the  operation  and  the  patient  get  well. 

ANNUAL  MEETING,  OCTOBER  5,  1891, 
*    -  The  President,  ALBERT  E.  CARRIER,  M.  D.,  in  the  Chair. 


I 

V*. 


a* 


Ai 


Si*  ' 


FIFTEENTH  ANNUAL  REPORT  OF  THE  SECRETARY. 


Mr.  President  and  Members  of  the  Association:  It  be- 
comes my  duty  as  Secretary  of  this  Association  to  place  before 
you  a  rfesumfe  of  the  work  done  during  the  past  year.  As  there 
is  necessarily  more  or  less  statistical  information  I  shall  make 
the  report  as  brief  as  possible. 

During  the  year  forty-two  meetings  were  held  with  a  tota 
attendance  of  nine  hundred  and  ninety-eight  members,  an  aver- 
age of  about  twenty-three.  The  largest  attendance  was  seventy, 
the  smallest  seven.  One  hundred  and  eleven  visitors  attended 
twenty-five  of  our  meetings,. an  average  of  about  four.  Some  of 
the  meetings  when  the  attendance  was  not  large  proved  the 
most  interesting  and  instructive. 

The  last  annual  report  showed  an  active  membership  of  one 
hundred  and  sixteen.  During  the  year  our  membership  has 
been  as  follows:  Twenty-three  newly  elected  active  members; 
one  dropped  for  non-payment  of  dues;  five  removed  from  the 
city;  two  resigned;  one  removed  by  death.  This  leaves  one 
hundred  and  twenty-five  active  members  in  good  standing,  a 
gain  of  nine  during  the  past  year.  We  have  added  one  corre- 
sponding member,  making  now  a  total  of  thirty.  One  honorary 
member  has  been  added,  making  eleven.  One  hundred  and 
twenty-five  active,  thirty  corresponding,  and  eleven  honorary, 
members  is  certainly  a  good  showing  for  any  medical  society, 
and  we  should  be  proud  of  it. 
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Death  has  visited  oar  ranks  but  twice  this  year.  Dr.  Isaac 
E.  Brown,  an  active  member,  better  known  to  the  older  members 
of  the  Association,  died  November  9, 1890,  aged  forty-eight  years. 
Dr.  George  A.  Tye,  of  Chatham,  Ontario,  a  corresponding  mem- 
ber since  December  7,  1885,  died  July  23, 1891,  aged  fifty-six 
years. 

Twenty-six  papers  have  been  read,  as  follows: 

(1)  Nitro-Glycerine  in  Angina  Pectoris.  By  Dr.  R.  R. 
Lansing. 

(2)  Early  Diagnosis  of  Uterine  Cancer.  By  Dr.  Helen  P. 
Warner. 

(3)  Is  it  Malaria?    By  Dr.  Carl  Bonning. 

(4)  Acne.  '  By  Dr.  Albert  E.  Carrier. 

(5)  Early  Diagnosis  of  Tuberculosis.  By  Dr.  J.  Plinter- 
mann. 

(6)  Is  the  Unity  of  Phthisis  an  Established  Fact?  By  Dr. 
Heneage  Gibbes. 

(7)  Pyokiannin .  in  Ophthalmic  Practice.  By  Dr.  R  W. 
Gillman. 

(8)  Alimentation  in  Therapeutics.     By  Mr.  J.  B.  Russell. 

(9)  Dysmenorrhcea.     By  Dr.  J.  J.  Mulheron. 

(10)  Pyloroplasty.'   By  Dr.  F.  J.  Groner. 

(11)  Diadermic  Medication.     Dy  Dr.  J.  V.  Becelaere. 

(12)  Syphilis  and  Chancroid.     By  Dr.  George  W.  Stoner. 

(13)  After-Treatment  of  Midwifery  Cases.  By  Dr.  W.  P. 
Manton. 

(14)  Five  Weeks  with  La wsonTait.   By  Dr.  H.W.  Longyear. 

(15)  Compound  Fractures.     By  Dr.  W.  G.  Henry. 

(16)  Diphtheria.     By  Dr.  C.  G.  Jennings. 

(17)  Cervical  Lacerations.     By  Dr.  W.  F.  Metcalf. 

(18)  Two  Hundred  Consecutive  Midwifery  Cases.  By  Dr. 
Walter  J.  Cree. 

(19)  Pleasant  Medication.     Dr.  D.  L.  Parker. 

(20)  A  Case  of  Extra-Uterine  Pregnancy.  By  Dr.  T.  A. 
McGraw. 

(21)  Prophylaxis  of  Summer  Diarrhoea.  By  Dr.  Charles 
Douglas. 

(22)  Potable  Waters.     By  Dr.  J.  E.  Clark. 

(23)  Placenta  Pr»via.     By  Dr.  F.  L.  Newman. 

(24)  Hypochondriasis:   What  is  It?    By  Dr.  C.  B.  Burr. 

(25)  Hsematuria.     By  Dr.  F.  W.  Bobbins. 

(26)  Some  Recent  Laparotomies.     By  Dr.  J.  H.  Carstens. 

Three  general  discussions  have  been  held: 
32 
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(1)  The  indications  for  the  use  of  the  forceps  in  labor. 

(2)  Uterine  haemorrhage. 

(3)  Resolutions  of  the  Board  of  Health  in  relation  to  con- 
tagious diseases. 

A  resolution  was  offered  at  the  last  annual  meeting  that  a 
committee  of  three  be  appointed  to  serve  three  months  to  assist 
the  officers  in  procuring  papers  to  be  read  before  the  society. 
This  arrangement  was  carried  out  for  the  first  six  months  and 
served  its  purpose  very  nicely. 

Pathological  specimens  to  the  number  of  seventy-nine  were 
presented. 

Nine  patients  have  been  brought  before  the  society,  all  inter- 
esting and  instructive. 

At  the  beginning  of  the  year  an  effort  was  made  to  establish 
a  Nurses'  Directory,  but  after  many  resolutions  and  a  number 
of  committees  had  been  appointed,  the  project  fell  through. 

The  library  has  been  open  during  the  greater  part  of  the 
year  and  an  assistant  librarian  in  attendance. 

The  "Transactions"  have  beeu  published  in  %\t  ^jjgsirian  awb 
burgeon  in  a  very  creditable  manner.  Reprints  of  the  transac- 
tions for  last  year  have  been  received  and  forwarded  to  each 
member  of  the  Association.  A  corrected  copy  of  the  Constitu- 
tion and  By-Laws  has  been  printed. 

Some  fault  has  been  found  in  sending  out  the  notice  of 
meetings  monthly,  instead  of  weekly.  I  do  not  think  any  objec- 
tions hold  good,  as  all  know  or  ought  to  know  that  meetings  are 
held  weekly,  and  further  information  can  be  had  by  communi- 
cating with  the  president  or  secretary.  From  a  financial  stand- 
point there  is  a  saving  of  at  least  fifty  dollars  annually. 

It  may  not  be  in  my  province  to  question  the  methods  of 
referring  the  names  of  candidates  to  the  advisory  council,  but 
it  seems  that  that  body  is  too  large  to  meet  and  decide  on  the 
fitness  of  an  applicant.  Gentlemen  who  are  actively  engaged  in 
extensive  practice  find  it  impossible  to  meet  as  often  as  required, 
and  for  this  reason  I  would  suggest  that  printed  forms  be  pre- 
pared, giving  the  name,  date  of  graduation,  school,  and  by  whom 
proposed,  these  blanks  to  be  sent  to  each  member  by  the  secre- 
tary, and  they  in  return  inform  him  whether  there  are  any  objec- 
tions to  the  candidate. 

To  lighten  somewhat  the  duties  of  the  secretary  I  would 
suggest  that  members  presenting  patients,  specimens,  or  report- 
ing cases,  write  out  a  brief  history.  This  would  also  insure 
accuracy. 
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Before  closing  this  report  I  must  thank  the  gentlemen  who 
at  various  times  have  officiated  .as  secretary,  and  to  the  mem- 
bers of  the  Association  for  their  uniform  courtesy  and  kindness 
during  the  past  year. 

The  above  is  respectfully  submitted. 

Walter  J.  Cree,  M.  D.,  Secretary. 


The  following  were  elected  officers  for  the  ensuing  year: 
President — Geo.  W.  Stoner. 
Treasurer — Angus  McLean. 
Secretary — Don.  M.  Campbell. 
Librarian — J.  V.  Becelaere. 


STATED  MEETING  OCTOBER  17,  1891. 
The  President,  GEO.  W.  STONER,  M.  T)„  in  the  Chair. 


PATHOLOGICAL  SPECIMENS. 


Dr.  J.  H.  Carstens  presented  three  pathological  specimens 
as  follows:  (1)  Tube  and  ovary  removed  from  a  young  married 
woman  who  had  had  several  attacks  of  peritonitis,  which  grew 
worse  after  marriage.  She  also  had  symptoms  of  septicaemia — 
recovery.  (2)  Large  ovarian  sac  from  a  patient  sixty-five 
years  old.  Had  developed  in  three  months — recovery.  (3) 
Tube  and  ovary  removed  from  a  woman  who  had  been  confined 
six  months  previously.  First  two  months  after  delivery  every- 
thing went  well.  Then  she  began  to  flow,  and  thinking  that 
there  might  be  some  retained  placental  tissue,  the  uterine  cavity 
was  thoroughly  explored  and  a  small  piece  of  placental  tissue 
removed.  This  was,  however,  perfectly  sweet  and  aseptic.  This 
did  not  aid  the  patient's  condition,  and  her  temperature  kept  up 
in  spite  of  intra-uterine  douches  and  other  treatment.  A  right 
salpingitis  was  diagnosed  and  a  laparotomy  performed.  The  tube 
was  found  ruptured  and  the  patient  did  not  recover.  Upon  post- 
mortem examination  the  kidneys  were  found  very  much  enlarged 
and  flabby.  A  condition  of  interstitial  nephritis  was  present 
The  Doctor  thought  that  better  results  might  have  been  attained 
here  by  an  earlier  operation.  He  considered  it  of  the  highest 
importance  in  these  cases  to  exclude  all  kidney  disease  and  all 
sources  of  septic  infection  in  the  vagina  and  uterus  to  arrive 
at  a  diagnosis. 

Dr.  F.  W.  Bobbins  detailed  a  case  after  confinement  which 
presented  many  of  the  clinical  aspects  shown  by  Dr.  Carstens' 
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case,  but  which  recovered  perfectly  without  operation,  the  chief 
treatment  being  the  administration  of  magnesium  sulphate, 
quinine,  and  soda  salicylate,  the  application  of  a  blister  over 
the  painful  points  in  the  side,  and  the  use  of  the  intra-uterine 
douche,  Dr.  Bobbins  thought  that  many  of  these  cases  recov- 
ered without  operation,  and  that  it  would  be  well  not  to,  too 
quickly,  decide  on  operation. 

Dr.  Oarstens  said  he  did  not  mean  to  maintain  that  these 
cases  should  be  indiscriminately  operated  upon,  but  there  were 
cases  where  unless  an  early  operation  were  done,  would  terminate 
fatally. 

DISCUSSION  OF  PAPERS. 


"Chronic  Nervous  Dyspepsia. 


» 


Dr.  Benj.  P.  Brodie  read  a  paper  on  this  subject.  (See 
page  490). 

Dr.  David  Inglis:  These  cases  of  chronic  nervous  dyspepsia 
are  burdensome  to  the  physician.  The  local  gastric  pathological 
condition  is  not  at  the  bottom  of  the  trouble,  but  the  nervous 
exhaustion  and  insufficiency  is  the  real  trouble,  and  the  gastric 
manifestations  are  merely  secondary,  as  are  also  the  cardiac  and 
other  symptoms.  The  best  results  from  treatment  are  not 
gotten  from  dieting  or  from  medication  directed  to  tbe  gastric 
mucous  membrane,  but  from  changing  the  whole  mode  of  living 
of  the  patient.  Give  them  more  recreation  and  less  time  to  sit 
around  and  think  of  their  troubles.  Plenty  of  good  bodily 
exercise  and  healthful  out-door  recreation  is  what  is  needed. 
Several  old  saws  express  my  idea  of  the  management  of  these 
cases  very  well:  (1)  u  All  work  and  no  play  makes  Jack  a  dull 
boy" — also  his  stomach.  (2)  "  Early  to  bed  and  early  to  rise, 
makes  a  man  healthy,  wealthy,  and  wise" — also  his  stomach. 
If  you  can  get  your  patient  to  take  more  exercise  and  recreation 
with  plenty  of  physical  exertion,  you  will  accomplish  good. 

Dr.  C.  W.  Hitchcock:  The  field  is  a  large  one.  I  agree 
with  Dr.  Inglis  in  the  matter  of  treatment,  and  I  can  corroborate 
what  he  said  from  personal  experience.  The  nervous  exhaustion 
leads  to  the  gastric  trouble,  and  the  latter  is  secondary  to  the 
former.  Asylum  practice  procures  many  cases  which  illustrate 
the  fact  that  local  gastric  medication  is  unavailing.  By  out- 
door work  and  great  physical  exertion  the  trouble  is  modified 
and  the  patient's  mind  is  not  allowed  to  dwell  upon  his  own 
ailments. 
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Dr.  Henry  F.  Lysteb:  The  profession  should  instruct  the 
people  in  dietetics.  Lectures  should  be  delivered  on  the  best 
way  of  preparing  food  for  consumption,  and  these  important 
matters  should  not  be  relegated  so  entirely  to  the  gentler  sex. 
Potatoes  and  other  vegetables  should  be  carefully  prepared  for 
food.  These  things  are  very  important,  because  food  improperly 
prepared  given  to  a  man  nervously  exhausted  from  overwork, 
often  lays  the  foundation  for  nervous  dyspepsia. 


REPORTS  OF  CASES. 


Dr.  T.  A.  McGbaw  described  an  interesting  case  of  sloughing 
uterine  fibroid,  for  the  sloughing  of  which  no  canse  could  be 
assigned.  Patient  had  been  ill  a  long  time,  and  her  trouble  had 
been  diagnosed  cancer.  After  operation  the  patient  is  doing  as 
well  as  could  be  expected. 

Db.  J.  H.  Carstens:  I  think  there  must  have  been  a  weak 
point  on  the  surface  of  the  tumor  through  which  germs  could 
find  access  and  produce  the  sloughing. 

Adjourned. 

Don.  Jkl.  Campbell,  M.  D.,  Secretary. 


EDITORIAL  ARTICLES. 


THE  CURE  OF  HERNIA  BY  ABDOMINAL  SECTION. 


There  is  perhaps  no  theme  of  more  enduring  surgical 
interest  than  that  of  hernia.  Its  correct  treatment  is  a  questio 
vexata  which  seems  eternally  open  to  controversy,  and  probably 
attracts  surgical  attention  for  this  reason,  as  insoluble  problems 
are  admitted  to  be  the  only  ones  worth  discussing,  All  soluble 
problems  settle  themselves  sooner  or  later,  and  their  considera- 
tion only  deters  from  the  acquisition  of  that  state  of  mental 
quiescence  which  can  only  find  its  choicest  realization  among 
the  disciples  of  the  laisser  faire. 

We  have  a  new  operation  for  hernia  on  an  average  every 
year.  Dr  McBurney  and  his  open  method  have  been  the  pre- 
vailing custom  for  some  eighteen  months,  and  now  comes  Mr. 
Lawson  Tait,  who,  with  his  usual  independence  and  assertive- 
ness,  tells  us  that  the  methods  of  dealing  with  this  trouble 
now  in  vogue  are  all  faulty,  and  that  all  strangulated  hernias, 
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and  all  hernias  in  which  the  radical  cure  is  contemplated,  should 
be  treated  by  abdominal  section. 

There  are  two  main  indications  to  accomplish  in  dealing 
with  hernias;  to  reduce  the  protruded  gut  and  to  occlude  the 
tendinous  aperture  through  which  the  protrusion  has  occurred. 
In  regard  to  the  first,  there  would  certainly  seem  merit  in  Mr. 
Tait's  contention,  that  gentle  traction  from  within  the  abdominal 
cavity  is  much  more  likely  to  be  effective  in  securing  reduction 
than  taxis  from  without.  In  regard  to  the  second  indication, 
whatever  is  done  is  more  likely  to  be  done  more  effectually  from 
inside  the  ring  than  from  outside.  Mr.  Tait,  like  all  enthusiasts 
upon  this  subject,  seems  to  conceive  the  obliteration  of  the 
canal  a  possibility, — without  obliterating  the  spermatic  cord. 
When  the  hernia  has  been  reduced,  he  arms  two  glovers-needles 
with  one  piece  of  silkworm  gut  These  are  fastened  in  a 
needle-holder,  so  that  their  points  coincide  and  can  be  made  to 
enter  the  same  hole  in  the  skin.  The  needles  enter  the  aperture 
from  without  and  are  then  separated.  "The  outer  needle  is  then 
made  to  dip  deeply  into  the  external  column  of  the  ring,  and 
the  inner  needle  similarly  into  the  inner  column.  The  needles 
are  then  pulled  out  through  the  central  incision,  and  as  many 
sutures  as  are  thought  desirable  are  inserted  in  this  way. 
When  the  insertion  of  the  stitches  is  completed,  they  can  be 
tied  from  within  and  cut  short.  The  abdominal  wound  is  then 
closed  properly  and  the  operation  is  over." 

Mr.  Tait  claims  to  have  cured  a  large  number  of  crural  and 
inguinal  hernias  in  women  in  this  way.  He  believes  the  cure  to 
be  permanent,  and  says  there  is  no  question  that  the  union  is  not 
merely  a  peritoneal  one,  but  that  the  tendinous  elements  of  the 
ring  are  fused  in  the  closure. 

There  can  be  no  doubt  that  Mr.  Tait's  proposition  is  a  rea- 
sonable one,  and  surgeons  will  not  be  backward  in  according  a 
trial  to  his  method,  coming  as  it  does  with  the  approval  of  so 
distinguished  an  authority. 


EDITORIAL  BREVITIES. 


Electrical  Executions. 

This  is  about  what  happened  at  the  last  executions  accord* 
ing  to  the  medical  expert's  report  In  the  first  case  a  current 
of  one  thousand  four  hundred  and  eighty-five  volts  was 
applied  for  twenty-seven  seconds,  and  signs  of  life  reappear- 
ing was  applied  again,  after  an  interval  of  one  or  two  min- 
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utes,  for  twenty-seven  seconds  more.  In  the  second  case  three 
contacts  of  ten  seconds  each  were  made,  yet  signs  of  life  re- 
appeared and  another  contact  of  nineteen  seconds  was  made. 
In  the  third  case  three  contacts  of  twenty  seconds  duration  each 
were  made.  In  the  fourth  and  last  case  three  contacts  of  fifteen 
seconds  each  were  made  with  an  interval  between  them  of  twenty 
seconds.  This  may  be  all  right  and  necessary,  but  why  have 
we  been  told  so  much  about  instantaneous  action.  The  centers 
regulating  organic  life  do  not  seem  so  susceptible  to  electric 
contacts  as  has  been  asserted.  There  seems,  however,  no  ques- 
tion that  consciousness  is  instantaneously  obliterated,  so  that 
the  mere  question  of  the  time  necessary  to  complete  the  killing, 
is  not  so  urgent  as  the  sentimentalists  proclaim  it 

The  Adulteration  op  Drugs. 

Is  it  any  wonder  that  we  become  sceptical  as  to  the  action  of 
drugs  ?  The  committee  on  adulteration  of  the  New  York  State 
Pharmaceutical  Association  recently  made  some  investigations, 
regarding  the  strength  and  purity  of  certain  drugs  extensively 
used  in  ordinary  practice.  Out  of  seventy-six  samples  of  dilute 
acetic  acid  purchased  in  various  towns  between  Poughkeepsie 
and  Saratoga,  only  nineteen  samples  could  be  called  good.  The 
strength  which  should  have  been  6.12  per  cent,  was  found  to 
vary  from  0.8  to  29.8  per  cent.  Of  forty-six  specimens  of  Hoff- 
mann's anodyne  only  five  were  good.  Thirty  prescriptions 
calling  for  stronger  ether,  produced  all  sorts  of  make-beliefs; 
one  druggist  even  sent  a  mixture  of  chloroform  and  alcohol. 
Only  three  out  of  fifteen  samples  of  potassium  iodide  were 
respectable.  This  is  heart-rending.  If  we  cannot  have  good 
iodide,  we  might  as  well  give  up  practicing  medicine.  We  think, 
Mr.  Druggist,  we  shall  have  to  come  to  a  better  understanding 
with  you  about  these  little  matters,  or  else  we  shall  have  to 
dispense  our  own  remedies,  which  custom  you  do  not  seem  to 
approve. 

Bacterial  Product  op  Typhoid  Germs. 

Dr.  Y.  C.  Vaughan  announced  to  the  American  Physiological 
Society  at  its  recent  meeting  in  Washington,  that  he  had 
obtained  from  typhoid  germs  a  bacterial  product,  which  had 
something  of  a  definite  chemical  composition.  It  dissolves  in 
water  and  forms  an  acid  solution  and  contains  no  sulphur.  It 
is  highly  noxious.  Injected  into  animals  it  causes  a  rise  of 
temperature  and  death.  It  is  not  yet  decided  whether  the  sub- 
stance is  an  actual  product  of  the  germs,  or  whether  it  is  not  a 
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part  of  the  cell.    Dr.  Vaughan's  future  investigations,  in  this 
direction,  will  be  followed  with  interest 

Vegetarianism. 

There  seems  to  be  an  accumulating  amount  of  evidence  to 
the  effect  that  a  strictly  vegetarian  diet  is  harmful.  Salisbury 
recognized  this  years  ago.  Dr.  Alanus,  a  French  physician, 
lived  as  a  vegetarian  for  many  years,  without  feeling  any 
injurious  effect  After  a  while  he  noticed  atheromatous  degen- 
eration of  the  arteries.  This,  however,  had  been  found  out 
before.  The  vegetable  kingdom  made  possible  the  existence  of 
the  animal  kingdom,  and  the  animal  kingdom  has  made  possible 
the  human  race.  

STATE  NEWS  AND  CURRENT  TOPICS. 


The  Electric  Fan  is  a  new  antipyretic  for  fevers. 

The  King  of  Siam  has  &n  American  doctor  for  bis  medical 
counsellor. 

Dr.  J.  Flintermann  has  removed  his  office  to  25  Miami 
avenue,  Detroit,  Michigan. 

Mrs.  J.  M.  Durfee,  M.  D.,  has  moved  from  Woodward 
avenue  to  No.  72  Washington  avenue. 

Dr.  Austin  Flint  has  been  decorated  by  Venezuela,  und 
been  accorded  the  Order  of  the  Liberator. 

The  Death-rate  of  northern  cities  is  said  to  be  so  low  that 
doctors  cannot  make  an  honest  living  there. 

A  Hay-Fever  Hotel.  —  Marquette  is  erecting  a  hay-fever 
sanitarium  to  contain  accommodations  for  four  hundred  pa- 
tients. 

A  Medical  Income. — The  daily  press  credit  Dr.  W.  J.  Ham- 
mond with  having  made  $150,000  last  year  by  the  practice  of 
medicine. 

The  American  Microscopical  Society  is  the  present  desig- 
nation of  the  society  hitherto  known  as  the  American  Society  of 
Microscopists. 

The  Malpractice  Fiend  is  pursuing  those  excellent  physi- 
cians, Dr.  James  Lister,  of  Brown  City,  Dr.  S.  S.  Snow  and  Dr. 
W.  J.  Taylor,  of  North  Branch. 

Professor  Adamkiewicz,  of  Cracow,  who  has  become  cele- 
brated for  his  investigations  regarding  the  etiology  of  cancer, 
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has  applied  to  the  Austrian  government  for  a  clinical  field  for 
his  operations,  and  has  been  accorded  material  in  the  Vienna 
Hospital. 

Oak  Grove,  the  new  private  asylum  for  insane  patients,  is 
now  in  full  operation.  It  is  situated  close  to  Flint.  Dr. 
Palmer,  late  of  Kalamazoo,  is  superintendent. 

Death  from  Epsom  Salts. — The  British  Medical  Journal 
reports  the  case  of  a  woman  who  took  four  ounces  of  epsom 
salts  at  a  single  dose,  and  who  died  in  an  hour. 

Excision  of  the  Liver. — Dr.  W.  W.  Keen,  of  Philadelphia, 
removed  a  considerable  portion  of  the  right  lobe  of  the  liver 
from  a  patient' suffering  with  a  cystic  tumor  of  that  organ. 

Mission  Hospital,  Bay  City. — The  Bay  County  Medical 
Society  will  give  its  support  and  care  to  this  institution.  The 
common  council  is  asked  to  appropriate  $1,000  to  aid  the 
hospital. 

Tuberculin. — Owing  to  the  uncertain  results  of  the  tuber- 
culin treatment  in  the  military  hospitals  in  Russia,  the  authori- 
ties have  issued  instructions  that  in  the  meantime,  at  any  rate, 
it  must  be  discontinued. 

Professor  Samual  G.  Dixon,  of  Philadelphia,  who  shares 
with  Koch  the  distinction  of  first  using  tuberculin  in  the  treat- 
ment of  phthisis,  records  very  interesting  results  of  the  use  of 
creatin  injected  subcutaneously. 

Saginaw  Hospital.  —  Bishop  Davies  has  approved  the 
transfer  of  the  Saginaw  hospital  to  the  Episcopal  church. 
Efforts  are  being  made  to  raise  $12,000  for  a  general  fund,  and 
to  secure  endowed  beds  at  $3,000. 

Saginaw  General  Infirmary  is  an  institution  which  has 
been  started  for  the  out-door  treatment  of  the  deserving  poor. 
The  attending  physicians  are  Drs.  Sample,  Boss,  Barber,  and 
Connery. 

Therapeutical  Nihilism. — In  puerperal  eclampsia,  accord- 
ing to  Dr.  Auvard,  the  mortality  from  no  treatment  at  all  is  only 
twenty-five  per  cent,  while  that  from  active  interference  is 
thirty-one  per  cent. 

The  Bacteriological  World  announces  its  removal  from 
the  State  University  at  Columbia,  Missouri,  to  Battle  Creek, 
Michigan,  where  its  editor,  Dr.  Paquin,  will  assume  control  of 
the  new  laboratory  of  hygiene  at  the  Battle  Creek  Sanitarium, 
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Gout  and  Abstinence. — Gout  is  popularly  accounted  a 
disease  in  the  nature  of  a  retribution  for  high-living,  good  eat- 
ing and  drinking.  Mr.  Jacques  who  reoently  undertook  a  fast 
in  London,  suffered  from  gout  during  the  latter  period  of  his 
fast. 

Accident  to  Health-tOfficer  Duffield. — Dr.  Duffield  has 
a  broken  leg.  The  doctor  has  a  horse  which  lately  hurt  itself 
against  a  barbed  wire  fence.  Dr.  Duffield  attempted  to  sew  up 
the  horse's  wounds.  The  horse  kicked,  just  as  the  doctor  did  at 
the  garbage  works,  and  the  result  is  a  disabled  health-officer. 
Dr.  Duffield  has  the  sympathy  and  good  wishes  of  all  for  a 
speedy  recovery. 

a 

American  Medical  Association — Section  on  Surgery. — 
The  chairman  of  the  section  requests  members  who  expect  to 
present  papers  in  this  section  to  forward  the  titles  of  their  con- 
tributions soon  as  possible  to  the  secretary  of  the  section,  F. 
W.  Mann,  M.  D.,  Detroit,  Michigan.  The  programme  is  being 
rapidly  filled,  and  it  is  the  desire  of  the  officers  to  make  it 
thoroughly  representative  in  all  departments  of  surgical  work. 

Music  and  Therapeutics.— It  has  lately  been  suggested  that 
music  might  prove  a  useful  adjunct  (in  some  cases  at  least) 
where  the  usual  routine  treatment  had  not  been  satisfactory. 
We  venture  to  suggest  the  following  airs  as  being  suitable  for 
the  cases  enumerated:  Retarded  labor  from  inertia,  "Comin' 
Thro'  the  Rye;"  cases  of  chronic  deafness,  "Come  Back  to 
Erin;"  epilepsy,  "Let  Me  Like  a  Soldier  Fall;"  pyrexia,  "The 
Cooling  melanoholia,  "The  Heart  Bowed  Down;"  cases  of 
doubtful  diagnosis,  "Oh,  Dear!  What  can  the  Matter  Be?" — 
Medical  Press. 

Grand  Rapids  has  been  passing  through  a  medical  storm. 
The  physicians  of  the  Union  Benevolent  Association  Hospital 
Staff  resigned  when  the  board  of  managers  decided  to  admit 
homoeopathic  practitioners  to  the  privileges  of  the  hospital  on 
the  same  terms  as  the  regular  profession.  The  old  staff  have 
addressed  to  the  public  a  full  explanation  of  the  reason  of  their 
action.  After  a  lengthy  explanation  of  the  fallacies  underlying 
sectarian  pretensions  in  medicine,  they  say:  "H  we  treat 
oases  free  of  charge  at  a  hospital  and  work  as  a  staff  for  the 
institution,  there  should  be  some  honor  connected  with  the 
position;  but,  if  men  of  all  pretenses,  and  "pathies*"  are  allowed 
to  treat  cases  there,  we  not  only  share  the  odium  of  their  unful- 
filled promises  and  non-success,  but  must  take  the  frowns  of  the 
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regular  medical  world,  because  of  our  associations,  and  feel  the 
remorse  of  neglect  of  duty  to  our  fellow-man.  If  connected 
with  an  institution  that  stands  upon  the  broad  principles  of 
regular  scientific  and  progressive  medicine,  we  not  only  occupy 
an  honorable  position,  but  one  in  which  we  can  do  good  to  the 
world  and  sustain  liberal  and  progressive  scientific  medicine." 


NEW  PUBLICATIONS. 


ANNUAL  OF  THE  UNIVERSAL  MEDICAL  SCIENCES.  A  yearly 
report  of  the  progress  of  the  general  sanitary  sciences  throughout 
the  world .  Edited  by  Chas.  E.  Sajous,  M.  D.,  and  seventy  associate 
editors,  assisted  by  over  two  hundred  corresponding  editors,  collab- 
orators and  correspondents.  Illustrated.  F.  A.  Davis,  Philadelphia, 
New  York  and  London. 

The  Annual  of  the  Medical  Sciences  has  become  an  indis- 
pensable institution.  There  is  no  better  plan  of  gaining  an 
insight  into  the  intense  activity  which  prevails  in  all  departments 
of  medicine,  than  that  of  referring  to  the  Annual  for  informa- 
tion upon  any  subject  whatever.  The  compilations  are  concise 
and  admirable  in  every  way.  Michigan  readers  will  refer  with 
pleasure  and  pride  to  the  contributions  of  Dr.  Manton  on  Puer- 
peral Diseases  and  Diseases  of  Pregnancy,  and  to  that  of  Dr. 
Brown  on  Histology  and  Microscopical  Technology.  To  any 
one  desirous  of  keeping  abreast  of  the  times,  the  small  sum 
expended  in  the  purchase  of  these  five  handsome  volumes,  will 
not  be  begrudged.  The  labor  of  sifting  and  classifying  all  that 
appears  in  the  medical  journals  is  no  inconsiderable  one,  and 
will  willingly  be  paid  for  when  it  is  done  in  such  a  satisfactory 
manner  as  in  the  present  instance. 


PRACTICAL  PATHOLOGY  AND  MORBID  HISTOLOGY.  By 
Heneage  Gibbes,  M.  D.,  Professor  of  Pathology  in  the  University  of 
Michigan;  tormerly  Lecturer  on  Normal  and  Morbid  Histology 
in  the  Medical  School  of  the  Westminster  Hospital,  London;  for- 
merly Curator  of  the  Anatomical  Museum,  King's  College,  London. 
Illustrated  with  sixty  photographic  reproductions.  Lea  Brothers 
&  Company,  Philadelphia. 

There  can  be  no  question  that  Dr.  Gibbes  has  furnished  the 
profession  with  an  excellent  guide  to  a  practical  knowledge  of 
modern  histology.  That  anything  the  author  undertakes  in 
{his  direction  will  bear  the  impress  of  his  large  experience  will 
be  anticipated  by  those  who  know  him  so  well  as  do  the  profession 
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of  Michigan.  The  work  is  divided  into  four  sections,  the  first 
dealing  with  practical  pathology  and  histological  technique. 
The  second  part  treats  of  bacteriology,  and  modes  of  micro- 
scopical examination  of  bacteria,  and  so  forth.  The  third  part 
which  is  the  largest  section  treats  of  morbid  histology.  The 
author  states  very  explicitly  the  histological  differences  he  finds 
in  phthisis  leading  to  his  conclusions  regarding  the  duality  of 
pulmonary  phthisis  and  tuberculosis.  This  section  is  illustrated 
with  numerous  photo-micrographs,  which  excel,  in  realistic 
effect,  anything  which  has  hitherto  been  presented  in  this  line. 
They  are  admirable  aids  whereby  the  eye  may  realize  the  actual 
character  of  the  processes  described  in  the  text  These  illustra- 
tions reflect  great  credit  upon  both  author  and  publisher.  The 
fourth  section  contains  useful  hints  as  to  the* production  of 
these  photo-micrographs. 

Dr.  Gibbes  is  to  be  congratulated  upon  his  pronounced 
literary  success.  There  is  little  reason  to  doubt  that  the  present 
manual  will  be  as  widely  used  and  appreciated  as  was  his 
former  work  on  practical  histology  and  pathology. 


SYLLABUS  OF  OBSTETRICAL  LECTURES  IN  THE  UNIVER- 
SITY OF  PENNSYLVANIA.  By  Richard  C.  Norris,  A.M.,  M.D., 
Demonstrator  of  Obstetrics,  University  of  Pennsylvania.  Second 
edition.    Price,  $2.00,  cloth.    W.  B.  Saunders,  Philadelphia. 

This  is  the  second  edition  of  Dr.  Morris,  little  book.     It  is 

a  somewhat  new  departure  in  students'  manuals.    It  is  arranged 

for  accurate  note-taking.   Epch  page  is  interleaved.    The  design 

of  the  book  is  to  secure  the  student  a  logical  and  consecutive 

outline  of  work.     Each  lecture  has  its  syllabus  consisting  of  a 

few  brief  descriptive  accounts  of   the  subject  matter  of  the 

lecture.     The  scheme  of  the  book  is  excellent  and  there  can  be 

no  doubt  of  its  popularity  with  students  and  teachers. 


i 
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MINOR  SURGERY  AND  BANDAGING  INCLUDING  THE 
TREATMENT  OP  FRACTURES  AND  DISLOCATIONS, 
TRACHEOTOMY,  INTUBATION  OF  THE  LARYNX,  LIGA- 
TION OF  ARTERIES,  A  ND  AMPUTATIONS.  By  Henry  R. 
Wharton,  M.  D.,  Demonstrator  of  Surgery  and  Lecturer  on  Surgical 
Diseases  of  Children  in  the  University  of  Pennsylvania.  Four 
hundred  and  three  illustrations.  Lea  Brothers  &  Company,  Phila- 
delphia. 

Students  searching  for  small  manuals  of  Surgery  will  be 
gratified  by  the  discovery  of  Dr.  Wharton's  excellent  little  work. 
The  descriptions  and  illustrations  of  the  bandages  are  very 
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clear  and  concise.  The  illustrations  are  photographic  and  are 
therefore  sufficiently  realistic  for  the  most  exacting  of  students. 
The  contents,  while  not  extensively  occupied  with  the  deeper 
principle  of  surgical  pathology,  afford  ample  information  re- 
garding  all  the  piost  common  surgical  procedures.  The  excel- 
lent remarks  on  dressings  will  make  the  book  exceedingly  valu- 
able to  the  interne,  and  the  author  may  expect  a  wide  popularity 
for  his  manual.  

A  COMPEND  OF  HU^iAN  PHYSIOLOGY.    Especially  adapted  for 

the  use  of  Medical  Students.     By  Albert  P.  Brubaker,  A.  M.,  M.  D., 

Demonstrator  of  Physiology  in  Jefferson  Medical  College,  etc.  Sixth 

edition.    Price  $1.00.    P.  Blakiston,  Son  &  Company,  Philadelphia. 

The  sixth  edition  of  Dr.  Brubaker' s  Compend  of  Physiology 

will  doubtless  be  received  with  the  favor  bestowed  so  liberally 

on  former  editions.     It  is  carefully  prepared,  and  is  thoroughly 

representative  of  the  admirable  series  of  compends  for  which 

Messrs.  Blakiston  have  so  successfully  secured  the  appreciation 

of  students. 


DISEASES  OF  THE  NASAL  ORGANS,  AND  NASOPHARYNX. 
#      By  Whitfield  Ward,  A.  M.,  M.  D.,  Surgeon  to   the   Metropolitan 

Throat  Hospital.    G.  P.  Putaam's  Sons,  New  York  and  London. 

A  concise,  readable,  and  exceedingly  practical  manual  of 
nasal  and  naso-pharyngeal  procedures  is  furnished  in  Dr.  Ward's 
little  book.  All  the  most  recent  methods  and  improvements  in 
the  treatment  of  the  nasal  and  naso-pharyngeal  cavities  are 
recorded.  The  book  is  profusely  illustrated,  and  will  be  found 
equally  useful  to  the  general  practitioner  as  the  specialist. 
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"Medical  Communications  of  the  Massachusetts  Medical 
Society,  Volume  XV,  1891. 

"  One.Thousand  Cases  of  Labor  and  their  Lessons."  By  G. 
W.  H.  Kemper,  M.  D.     Reprinted  from  Medical  News. 

"Proceedings  and  Addresses  of  a  Sanitary  Convention  held 
at  Niles,  Michigan."    Michigan  State  Board  of  Health. 

"  Proceedings  and  Addresses  at  a  Sanitary  Convention  held 
at  Charlevoix,  Michigan."     Michigan  State  Board  of  Health. 

"Is  Tuberculin  a  Failure?"  By  Karl  von  Ruck,  B.  S.,  M.  D., 
Asheville,  North  Carolina.  Reprinted  from  Southern  Medical 
Record: 

"  Remarks  on  the  Need  of  More  Efficient  Protection  of  the 
Eye  after  Cataract  Extraction  and  Improved  Apparatus  for  the 
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Purpose."  By  G.  E.  Frothingham,  M.  D.  Reprinted  from 
Journal  of  the  American  Medical  Association. 

"Tumors  of  Naso-Pharynx,  Pharynx,  Larynx  and  Esoph- 
agus." By  W.  Cheatham,  M.  D.,  Louisville.  Reprinted  from 
New  York  Medical  Journal. 

"Institutions  for  Consumptives:  A  Review  of  the  Newer 
and  More  Successful  Methods  of  Treating  Phthisis  Pulmonalis." 
By  C.  C.  Pite,  M.  D.,  New  York. 

"The  Electrical  Treatment  of  Fibroid  Tumors,  with  an 
Analysis  of  Forty-six  Cases."  By  G.  Betton  Massey,  M.  D. 
Beprinted  from  Annals  of  Gynecology. 

"The  Scientific  Rationals  of  Modern  Wound  Treatment" 
By  H.  O.  Marcy,  A.  M.,  M.  D.,  Boston.  Reprinted  from  Jour- 
nal  of  the  American  Medical  Association. 

"The  Chair  of  Surgery  in  Rush  Medical  College."  By 
Nicholas  Senn,  M.  D.,  Ph.  D.,  of  Chicago.  Reprinted  from 
Journal  of  the  American  Medical  Association. 

"Amniotic  Dropsy,  Ascites  and  Ovariotomy — Recovery." 
By  F.  B.  Florentine,  M.  D.,  Saginaw.  Reprinted  from  the 
"  Transactions  of  Michigan  State  Medical  Society." 

"  Influence  of  Heredity  in  Producing  Disease  and  Degen- 
eracy. The  Remedy."  By  G.  C.  Smythe,  A.  M.,  M.  D.  Re- 
printed from  "  Transactions  of  Indiana  State  Medical  Society." 

"  The  Causes  for  Failure  in  the  Diagnosis  of  Early  Stage  of 
Pulmonary  Tuberculosis."  By  Karl  von  Ruck,  B.  S.,  M.  D., 
Asheville,  North  Carolina.  Reprinted  from  Gaillard's  Medical 
Journal. 


MEDICAL  PROGRESS. 


MEDICINE. 


SOME  FORMS  OF  RHINITIS  WHICH  THE  GENERAL  PRAC- 
TITIONER SHOULD  BE  ABLE  TO  TREAT. 


Of  the  three  turbinated  tissues,  the  two  lower  are  the  ones 
usually  involved  in  catarrhal  inflammation,  and,  as  they  are  in 
direct  relation  to  respiration,  their  diseases  will  receive  our 
attention.  The  connective  tissue  and  mucous  membrane  cov- 
ering the  two  lower  turbinated  bones  is  very  vascular,  and 
constitutes  a  true  erectile  tissue.     Turgescence  of  this  tissue 

catarrhal  inflammation  leads  to  obstruction,  and   frequent 
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recurrent  attacks  of  inflammation  lead  to  permanent  hyper- 
trophy, and  finally  to  hyperplasia.  I  am  aware  that  many  will 
deny  that  such  a  condition  as  we  term  hyperplasia  ever  exists, 
and  recognize  but  one  term,  that  of  hypertrophy;  but  clinical 
experience  certainly  does  not  verify  this  hypothesis. 

The  mucous  membrane  in  the  respiratory  portion  of  the 
nasal  cavity  is  lined  with  columnar  ciliated  epithelium,  and  is 
well  supplied  with  muciparous  glands,  which  secrete  a  viscid 
mucus;  and  an  abundance  of  serum  is  poured  out  sufficient  to 
moisten  inspired  air.  The  Eustachian  tube  is  lined  with  mucous 
membrane  continuous  with  the  membrane  of  the  naso-pharynx. 
It  is  about  one  line  in  diameter  and  from  one  and  a  half  to  two 
inches  in  length,  and  affords  communication  between  the  naso- 
pharynx and  the  middle  ear,  by  which  an  equal  pressure  of  air 
is  maintained  on  either  side  of  the  membrana  tympani.  The 
mucous  membrane  of  the  tube  is  of  the  ciliated  variety,  with 
the  ciliary  action  towards  the  pharyngeal  outlet,  which  facili- 
tates the  passage  of  the  secretion  of  the  middle  ear  and 
tube. 

At  the  Eustachian  orifice  is  a  hook-shaped  hcroll  of  cartilage, 
somewhat  in  the  shape  of  the  letter  S,  with  the  mucous  surface 
in  contact,  so  that  the  orifice  is  practically  closed.  This  arrange- 
ment of  cartilage  acts  as  a  valve  and  regulates  the  supply  of  air 
to  the  tympanum,  and  this  is  released  by  the  action  of  the 
muscle  that  is  inserted  into  the  membrane  and  cartilage.  In 
the  act  of  swallowing,  this  muscle,  the  tensor  palati,  acts  on  the 
letter  S  scroll,  unwinding  it  and  thus  admitting  the  supply  of 
air.  Any  obstruction  to  the  free  action  of  the  muscle,  or  any 
pressure  upon  the  valve-like  scroll  of  cartilage,  prevents  the  free 
opening  and  ventilation.  Any  enlargement  of  the  turbinated 
tissue  may  so  crowd  upon  the  pharyngeal  glands  as  to  obstruct 
the  orifice  or  interfere  with  free  muscular  action.  Likewise 
hypertrophy  of  the  tonsils  indirectly  interferes  with  free  mus- 
cular action,  and  may  crowd  upon  the  adenoid  tissue  and  produce 
obstruction.  Again,  inflammation  of  the  membrane  of  the  naso- 
pharynx may  extend  along  the  tube,  producing  occlusion. 

Lenox  Browne  states  that  "for  perfect  hearing  it  is  essential 
that  there  should  be  free  ventilation  of  the  tympanum  through 
the  Eustachian  tube,  and  that  the  mouth  of  the  canal  should  be 
freely  opened,  by  muscular  action,  at  certain  times.  All  condi- 
tions which  tend  to  narrow  the  lumen  by  swelling  of  the  mucous 
membrane,  or  which  hampers  the  actions  of  the  muscles,  will 
prevent  the  equilibration  of  intra-tympanic  pressure  and  cause 
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retention  of  secretions,  and  thus  inevitably  lead  to  middle-ear 
disease. 

We  see  to-day  innumerable  cases  of  incurable  middle-ear 
disease  largely  the  result  of  negligence  or  culpable  ignorance  on 
the  part  of  the  general  practitioner.  Almost  all  cases  of  inflam- 
mation of  the  middle  ear  are  curable  while  in  the  acute  stage. 
We  sometimes  yet  meet  people,  and  even  physicians,  who 
adhere  to  the  insane  idea  that  to  check  a  discharge  from  the  ear 
would  force  it  or  in  some  way  drive  it  to  the  brain. 

We  should  make  it  an  invariable  rule,  that  should  govern  us 
in  every  case  of  inflammation  of  the  middle  ear,  to  thoroughly 
examine  the  nasal  cavity  and  tonsils.  We  will  almost  always  find 
the  source  of  the  trouble  in  one  or  both  of  these  organs.  I 
would  here  state  parenthetically  that  the  custom  of  some  of  our  -j 

medical  colleges  in  making  a  professorship  of  diseases  of  the 
eye  and  ear  seems  somewhat  ambiguous.  I  fail  to  see  any- 
thing in  the  pathology  of  the  eye  that  would  lead  one  into 
contact  with  middle-ear  disease.  Practically,  disease  of  the  ear 
belongs  to  the  subject  of  nose  and  throat  disease. 

Let  us  study  some  of  the  diseases  of  the  nasal  cavity  which 
we  most  frequently  meet  with  and  should  be  prepared  to  treat 
On  rhinoscopic  examination  we  may  find  hyperemia,  capillary 
congestion,  hypertrophy,  an  increase  in  bulk  of  -  preexisting 
normal  tissue  and  hyperplasia,  an  increase  or  formation  of  new 
tissue  elements.  Certainly  there  are  many  other  abnormal  con- 
ditions  to  be  met  with  and  that  accompany  the  above,  such  as 
extreme  deflection  of  the  septum,  polypus,  warty  growths,  etc 

Of  the  three  mentioned  conditions,  hyperemia,  hypertrophy, 
and  hyperplasia,  which  we  as  general  practitioners  have  mostly 
to  deal  with,  especially  is  hypertrophy  often  met  with. 

It  is  of  prime  importance  to  be  able  to  recognize  each  condi- 
tion of  the  nasal  cavity,  as  upon  correct  diagnosis  depends  our 
ultimate  success  in  treatment. 

A  physician  is  seldom  consulted  in  a  case  of  hyperplasia, 
unless  the  patient  is  also  suffering  with  a  complication  of  middle- 
ear  disease,  and  then,  too  often,  we  fail  to  take  sufficient  notice 
of  the  "cold  in  the  head,"  which  is  the  exciting  cause.  The 
mucous  membrane  is  of  a  bright  red  appearance  and  highly 
congested.  It  easily  bleeds  upon  irritation,  or  if  roughly 
touched  with  the  probe;  the  secretions  are  profuse  and  watery. 
Usually  this  passes  off  without  leaving  any  permanent  injury 
but  repeated  attacks  finally  set  tip  a  hypertrophic  enlargement. 
This  may  be  averted  by  prompt  and  judicious  treatment 


SOME  FORMS  OF  RHINITIS.  518 

When  hypertrophy  exists  we  find  increase  in  bulk  as  well  as 
increase  in  functional  activity.  The  thick,  tenacious  mucus  is 
poured  out  in  large  quantity;  often  it  is  retained  within  the 
folds  of  swollen  tissue  and  becomes  inspissated  from  a  loss  of 
its  watery  constituents,  and  pressure  against  the  tissue  causes 
destruction  by  strangulation,  or  may  set  up  various  reflex  irrita- 
tions. The  mucous  membrane  is  of  a  less  violet  appearance 
than  we  see  in  hyperemia,  and  does  not  bleed  so  readily;  it  is 
indented  by  pressure  with  the  probe,  but  quickly  regains  its 
usual  turgesoence.  It  is  speedily  reduced  by  an  application  of 
cocaine,  but  returns  after  the  effects  of  the  anaesthetic  pass  off. 
The  free  surface  is  often  covered  with  thick  viscid  mucus,  or 
this  may  be  dry  and  irritating. 

In  hyperplasia  we  find  a  dense,  resistant  tissue,  presenting 
a  pale  red  or  gray  appearance,  which  lacks  the  smooth  surface 
of  the  hypertrophy.  It  is  not  easily  indented  by  pressure  with 
the  probe,  and  regains  its  regular  appearance  slowly.  It  has 
somewhat  the  appearance  and  consistency  of  fibroid  tissue. 

These  three  varieties  gradually  merge  from  one  to  the  other, 
and  often  we  find  hypertrophy  and  hyperplasia  in  different 
portions  of  the  tissue  at  the  same  time. 

Middle-ear  disease  may  result  from  these  conditions  of  the 
turbinated  tissue — by  spreading  of  the  inflammatory  process  to 
the  membrane  of  the  Eustachian  tube,  indirectly  by  pressure, 
interfering  with  free  muscular  action,  preventing  aeration  of 
the  tympanic  cavity  and  by.  preventing  the  escape  of  normal 
secretions. 

Another  cause  is  the  entrance  of  liquids  into  the  Eustachian 
tube  by  the  too  prevalent  use  of  the  nasal  douche  and  the  habit 
of  some  of  drawing  liquids  through  the  anterior  nares.  One  of 
the  most  alarming  cases-  of  inflammation  of  the  middle  ear  I 
have  seen  was  from  this  cause. 

Pressure  of  enlarged  tonsils  will  often  cause  middle-ear 
disease,  but,  as  a  rule,  we  find  it  associated  with  catarrhal 
disease  of  the  nares. 

Besides  the-  complication  of  middle-ear  disease,  it  may  be 

pertinent  to  refer  to  other  symptoms  of  a  reflex  character,  such 

as  asthma,  hay-asthma,  cough  and  various  forms  of  cephalalgia, 

but  of  which  the  scope  of  this  paper  will  only  permit  a  passing 

notice.      Through   an   intimate  sympathy   between  the   nasal 

mucous   membrane  and  the  bronchial   membrane,  exerted  by 

the  vaso-motor  system,   Bosworth  has  clearly  shown  how  an 

asthmatic  attack,  as  well  as  hay-asthma,  is  excited  by  plethora 
33 
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and  other  irritations  of  the  nasal  membrane.  Various  forms  of 
so-called  neurasthenia  'have  been  traced  by  Daly  to  intra-nasal 
disease. 

Considering  the  normal  functions  of  the  nose,  to  warm, 
moisten- and  filter  inspired  air,  stenosis  from  any  cause  is  liable 
to  produce  various  symptoms.  The  infinitesimal  microbe  floating 
in  the  air  may  enter  the  air-passages  unimpeded,  through  the 
open  mouth,  and  find  a  lodgement  in  the  lung-tissue;  cold  air 
coming  in  contact  with  the  bronchial  mucous  membrane  may 
light  up  an  acute  inflammation.  And,  accepting  the  theory  that 
tonsillitis  is  caused  by  absorption  of  poisonous  and  noxious 
elements  from  liquids  and  inspired  air,  we  trace  the  exciting 
cause  from  absorption  of  the  fetid  discharge  passing  through 
the  posterior  nares  and  over  the  olivary  glands,  and  may  be  from 
air  inhaled  through  the  open  mouth.  I  have  observed  that 
mouth-breathers  are  liable  to  frequent  attacks  of  quinsy.  I  wish 
it  understood,  however,  that  I  am  making  no  argument  against 
Dr.  Browne's  theory  of  the  rheumatic  origin  of  quinsy. 

The  question  of  paramount  interest  to  us  is,  can  these  various 
forms  of  diseased  turbinated  tissue  be  cured  and  what  resources 
have  we  at  our  command?  Nothing  should  be  done  empirically. 
This  indiscriminate  use  of  douches,  sprays  and  swabbing,  as  well 
as  the  popular  use  of  salt-water  drawn  through  the  anterior  { 

nares,  has  done  untold  harm. 

When  we  resort  to  treatment  it  should  be  done  scientifically 
or  not  at  all.  The  requisite  is  a  forehead  mirror,  or  reflector, 
and  a  bright  light,  accompanied,  of  course,  with  the  proper  nasal 
speculi  and  rhinoscopic  mirror.  Without  these  we  should  not 
attempt  to  treat  nasal  disease;  it  is  working  in  the  dark,  and  our 
results  will  be  ignoble  failures;  without  accurate  diagnosis  it  is 
impossible  to  institute  accurate  treatment. 

If  a  case  of  hyperemia  is  seen  at  the  commencement  of  the 
attack,  our  object  should  be  to  reduce  the  congestion  and  pre- 
pare the  system  to  resist  the  sudden  climatic  changes.  Consti- 
tutional dyscrasia  should  be  corrected  and  habits  and  occupation 
looked  after.  A  brisk  saline  cathartic  should  be  followed  by  the 
administration  of  aconite  in  small  and  frequently  repeated  doses 
until  the  system  is  brought  under  the  effects  of  the  drug.  A 
study  of  the  physiological  effects  of  aconite  will  satisfy  one  of 
its  utility  in  acute  congestion  and  inflammation  of  the  mucous 
membrane.  I  am  in  the  habit  of  combining  with  it  ipecac  to  the 
extent  of  producing  diaphoresis,  and  to  facilitate  this  it  is  well  to 
order  a  hot  foot-bath  and  put  the  patient  to  bed.  Local  applica- 
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tions  are  of  great  good,  and  for  this  purpose  perhaps  antipyrine, 
used  in  the  spray  in  solution,  is  the  best  Professor  Hinkle,  who 
first  recomended  it  for  this  purpose,  says:  "  The  first  local  effect 
of  a  spray  ( he  reoom  mends  a  four  per  cent  solution ),  is  a  pungent, 
burning  sensation  in  the  nose,  at  times  with  reflex  pain  in  the 
eyes  or  temple,  passing  off  in  a  few  seconds.  This  is  usually 
followed  by  retraction  of  the  turbinated  tissue,  somewhat  more 
slowly  than  with  cocaine.  The  mucous  membrane  is  not 
blanched  as  with  the  latter,  and  no  perceptible  anaesthesia 
occurs;  however,  there  appears  to  be  a  local  sedative  action." 
Dr.  Stowell,  of  Washington,  later  recommended  cocaine,  com- 
bined with  antipyrine,  and  claims  much  better  results.  In  no 
case  should  cocaine  be  used  alone  for  any  protracted  time;  its 
ultimate  effects  have  been  found  to  be  injurious.  Sponge 
bathing  should  be  practiced,  by  those  who  take  cold  easily, 
three  or  four  times  a  week,  or  every  morning,  in  order  to  fortify 
the  system  against  sudden  changes  in  the  weather.  It  is  best 
to  use  the  water  cold. 

Numerous  methods  and  devices  have  been  tried  tor  reducing 
hypertrophy,  but  I  will  confine  myself  to  those  which  have  been 
found  most  effectual.  Some  specialists  pretend  to  prefer  the 
galvano-cautery,  but  I  think  there  are  great  objections  to  its  use 
for  this  purpose.  The  eschar  is  much  slower  to  heal  than  when 
other  and  milder  escharotics  are  used;  it  destroys  tissue  by 
burning,  which  is  liable  to  produce  severe  and  dangerous 
inflammation,  and  a  condition  of  atrophy  is  likely  to  occur  if 
the  cautery  is  carried  too  far  or  too  long  pursued.  The  mere 
destruction  of  tissue  is  not  necessary.  Bosworth  expresses  the 
correct  theory  when  he  says,  in  speaking  of  the  use  of  chromic 
acid:  "In  making  the  application  there  should  always  be  kept 
in  mind  the  fact  that  we  do  not  wish  to  destroy,  but  .simply  to 
create,  a  small  inelastic  button,  as  it  were,  at  the  summit  of  the 
projecting  portion  of  the  hypertrophied  tissue." 

Dr.  Beverly  Bobinson  recommends  the  use  of  monochlora- 
cetic  acid  very  highly,  but  the  majority  of  authorities  agree  that 
chromic  acid  is  safe,  and  when  properly*  applied  is  to  be  pre- 
ferred. Some  have  made  the  objection  to  the  use  of  chromic 
acid,  claiming  it  is  hard  to  confine  it  to  a  small  portion  of  tissue; 
that  it  liquifies  and  spreads  over  a  greater  surface  than  is 
desired.  I  admit  this  is  a  valid  objection  when  used  as  Bos- 
worth recommends  in  the  New  York  Medical  Journal  of  May 
19, 1888,  but  when  used  with  a  proper  applicator,  such  as  we 
have  to-day,  no  such  objection  can  be  raised.  The  tissue  should 
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be  thoroughly  cleansed  with  a  fifty  per  cent  solution  of  peroxide 
of  hydrogen  and  reduced  with  a  four  per  cent  solution  of 
cocaine,  then  the  most  prominent  portion  touched  with  pure 
chromic  acid.  The  surplus  acid  should  be  removed  by  pressing 
against  the  eschar  a  pledget  of  absorbent  cotton.  The  eschar  is 
inelastic,  and  prevents  the  tissue  regaining  its  former  tumes- 
cence. But  one  portion  should  be  touched  at  a  sitting.  It  is 
never  well  to  try  to  accomplish  too  much  at  one  time;  make 
haste  slowly  is  a  good  rule  in  using  chromic  acid. 

I  am  aware  that  a  prejudice  exists  against  the  use  of  this 
acid,  by  some,  from  a  fear  of  its  poisonous  effects  by  absorption. 
Dr.  Squibb  says  that  "every  molecule  of  chromic  acid  which 
destroys  a  molecule  of  organic  tissue  is  itself  destroyed  and 
rendered  inert  by  being  reduced  to  an  insoluble  and  inert  oxide 
of  chromium." 

The  nose  should  be  thoroughly  and  frequently  cleansed, 
inspissated  mucus  retained  within  the  folds  of  the  hypertrophied 
tissue  dissolved  and  purulent  and  dried  mucus  removed  by  the 
use  of  peroxide  of  hydrogen.  Goodwillie,  who,  I  believe,  was 
the  first  to  call  our  attention  to  the  use  of  peroxide  for  this,  says: 
"When  the  peroxide  meets  the  secretions  an  effervescence 
immediately  take  place,  and  the  sticky,  pasty,  fetid  mucous  is 
changed  into  foam.  Its  septic  nature  is  entirely  qhanged  and 
it  can  then  be  blown  or  wiped  from  the  nostrils." 

Peroxide  of  hydrogen  has  no  effect  whatever  upon  healthy 
tissue,  and  may  be  taken  internally  with  perfect  impunity,  but 
when  it  comes  in  contact  with  disorganized  matter  it  has  the 
property  of  rendering  it  aseptic  by  the  liberation  of  its  oxygen. 

After  thoroughly  cleansing  and  rendering  aseptic  the  nasal 
chamber  and  reducing  hypertrophied  tissue,  I  have  lately  used 
an  inexpensive  apparatus  for  inflating  with  dry  air  charged 
with  medicated  vapor.  By  its  use  medicated  air  can  be  carried 
to  every  portion  of  the  nasal  mucous  membrane,  as  well  as 
the  various  sinuses,  Eustachian  tube  and  middle  ear.  Briefly 
described  it  is  as  follows:  An  ordinary  large  mouth  bottle,  the 
size  used  for  cinchonidia  will  answer,  is  fitted  with  perforated 
cork  or  rubber  stopper;  the  stopper  is  perforated  with  two 
holes,  and  through  these  are  passed  one  long  and  short  glass 
tube.  To  the  long  tube,  which  passes  to  the  bottom  of  the 
bottle,  is  attached  a  rubber  bulb.  A  rubber  hose,  with  nose 
piece,  is  fitted  to  the  short  tube.  The  bottle  is  filled,  say  one 
inch  with  the  desired  medicine.  By  pressing  on  the  bulb  air 
is  forced  through  the  liquid,  passing  out  through  the  short  tub* 
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and  rubber  hose  into  the  nasal  chamber.  By  compressing  the 
opposite  nostril  and  directing  the  patient  to  hold  his  breath, 
air  may  be  compressed  to  any  desired  extent.  If  the  patient 
is  directed  to  swallow,  air  will  pass  np  the  Eustachian  tube. 

Any  preparation  to  suit  the  judgment  of  the  physician  may  be 
used.  As  an  alterative  to  the  mucous  membrane  I  have  used: 
tincture  of  iodine  two  parts,  carbolic  acid  one  part,  iodide  of 
potassa  one  part,  and  alcohol  eight  parts. 

An  excellent  mixture  is  the  one  recommended  by  Dr.  G.  A. 
Evans,  of  Brooklyn:  terebene,  ol.  pini  silvestris,  ol.  eucalyptus. 
He  recommends  this  combination  for  chronic  catarrhal  affec- 
tions of  the  upper  air  passages  and  for  chronic  bronchitis. 

Since  commencing  the  use  of  the  infiltrator  I  have  not  had 
the  opportunity  to  give  it  sufficient  trial  to  fully  demonstrate  its 
utility  in  the  various  stages  of  disease  of  the  nasal  cavity,  but 
the  principle,  I  believe,  is  the  proper  use  for  the  internasal 
medication.  In  a  case  of  atrophic  rhinitis  the  alterative  prep- 
aration mentioned  above  is  doing  more  good  than  any  other 
method  I  have  ever  used.  In  a  case  of  otoblenorrhoea  I  prac- 
ticed Politzer's  inflation  with  air  medicated  with  oil  of  eucalyptus 
and  turpentine  and  am  satisfied  that  it  hastened  the  cure  by 
opening  the  tube  and  by  blowing  the  catarrhal  secretion  out 
through  the  perforated  drumhead,  and  at  the  same  time  carrying 
medicated  air  to  the  inflamed  parts. 

I  have  also  used  it  in  two  cases  of  collapsed  tube,  resulting 
from  catarrhal  inflation,  with  good  results.  It  might  be  claimed 
that  the  ordinary  Politzer  inflation  will  result  in  improving  the 
hearing  in  collapsed  tube,  but  I  am  of  the  impression  that  if  the 
air  is  medicated  we  may  be  able  to  restore  the  mucous  membrane 
to  its  normal  condition. 

Hyperplasia  may  be  reduced  by  destruction  of  the  tissue  by 
repeated  applications  of  chromic  acid  but  the  process  is  too 
slow.  The  usual  method  is  the  use  of  the  galvanic  cautery,  cold 
wire  snare  and  the  knife.  Unless  one  is  an  expert  in  the  use  of 
the  cautery,  I  would  advise  the  use  of  the  snare  or  knife.  This 
tissue  has  a  very  poor  supply  of  blood,  and  as  a  rule  the  haemor- 
rhage is  not  severe.  Strict  antiseptic  methods  must  be  used  and 
the  wound  thoroughly  and  frequently  disinfected. 

The  following  case  will  illustrate  the  subject:  The  patient, 
while  suffering  with  hyperemia,  attempted  to  relieve  the  stenosis 
by  drawing  saltwater  through  the  anterior nares,  with  the  result 
of  forcing  it  into  the  Eustachian  tube.  Acute  inflammation  of 
the  middle  ear  followed  with  perforation  of  the  drumhead,  and 
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a  very  profuse  discharge  following.  There  was  complete  loss  of 
hearing  in  the  affected  ear,  and  at  times  dizziness.  I  relieved 
the  nasal  congestion  with  a  solution  of  antipyrine  four  per  cent, 
and  cocaine  one  per  cent.,  in  atomizer,  and  kept  the  nasal 
chamber  thoroughly  cleansed  with  a  fifty  per  cent,  solution  of 
peroxide  of  hydrogen.  Following  this  I  practiced  Politzer's 
inflation  with  air  medicated  with  oil  of  eucalyptus  and  turpen- 
tine. At  the  same  time  I  freed  the  external  auditory  canal  of 
mucus  and  filled  it  with  pure  peroxide  of  hydrogen,  directing 
the  patient  to  lie  with  the  diseased  ear  up  in  order  to  allow  the 
liquid  to  penetrate  the  perforated  drumhead.  As  soon  as  the 
discharge  lessened  sufficiently  to  permit  it,  I  packed  the  ear 
with  dry  boracic  acid,  repeating  it  as  fast  as  the  powder  liquified 
and  came  out.  The  result  was  complete  restoration  of  the 
drumhead.  The  patient's  hearing  is  now  normal. — J.  P.  Black, 
M.  D.,  in  Cincinnati  Lancet-Clinic. 


MEDICAL  NOTES  IN  A  CASE  OF  SIBERIAN  PENAL  FLOG- 
GING OF  ONE  HUNDRED  LASHES  WITH  THE  KNOUT. 


A  recent  number  of  the  Lancet  contains  a  paper  by  Ben- 
jamin Howard  on  this  subject,  which  is  a  curious  mixture  of 
dramatic  action  with  accurate  medical  observation.  This  writer 
was  given  the  opportunity  to  study  closely  the  condition"  and 
treatment  of  a  criminal  so  punished  by  the  Russian  Govern- 
ment. The  convict,  male,  aged  thirty-two,  was  examined  by 
the  post-surgeon  and  the  writer  for  the  evidence  of  the  presence 
of  any  organic  disease.  The  culprit  was  pale  and  anaemic; 
otherwise  he  was  in  fair  health.  He  was  placed  face  downward 
on  a  table  fourteen  inches  high,  and  fastened  by  straps,  so  that 
it  was  impossible  for  him  to  move.  His  entire  back,  buttocks, 
and  thighs  were  bared.  The  knout,  a  whip  with  a  short,  thick 
handle  of  wood,  had  a  thong  twelve  feet  in  length,  terminating 
in  three  tails,  each  tail  ending  in  a  stout  knot  The  official 
flogger,  at  the  word  of  command,  brought  the  three  tails  with 
great  skill  down  upon  the  buttocks  with  sharp  recoil,  shouting 
"one."  This  was  responded  to  by  a  sub-officer,  who  entered 
the  number  at  the  same  moment  in  a  book.  Until  the  fifth 
stroke,  the  appearance  of  the  parts  struck  was  as  if  fifteen 
strips  of  white  paper  had  been  pasted  across  them,  so  thor- 
oughly did  the  blows  expel  the  blood  at  the  point  of  contact. 
From  this  time  forward  blood  spattered,  until  the  whole  surface 
of  the  buttock  was  covered  with  it.     At  the  fiftieth  stroke  the 
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flogger  changed  sides,  so  that  the  two  buttocks  which  were  alone 
struck  were  made  to  bear  the  violence  equally.  Before  the 
fifty-first  stroke  the  surgeon  felt  the  pulse  of  the  convict,  when, 
if  he  deemed  it  necessary,  the  remaining  fifty  strokes  would 
have  been  postponed.  During  the  last  thirty  strokes,  and  until 
the  skin  was  generally  detached,  the  screams  of  the  convict  were 
all  that  he  could  make  them.  They  gradually  diminished  until 
the  flogger  changed  sides,  when  they  were  reawakened  ;  but  at 
the  sixtieth  stroke  they  subsided  iiito  groans.  On  being 
unstrapped,  the  patient  was  carried  to  the  hospital,  where  his 
wound  and  himself  received  as  much  care  as  if  he  had  met  with 
an  accident  for  which  he  was  not  responsible.  On  admission, 
the  pulse  was  120  and  very  weak;  the  temperature,  99.5° 
Fahrenheit.  The  treatment  was  cold  water  dressing  and  the 
internal  use  of  stimulants.  The  pulse,  temperature,  and  appetite 
improved  gradually.  As  to  the  wound,  by  the  third  day  all  the 
loose  shreds  of  integument  and  cellular  tissue  had  become  gan- 
grenous, for  which  antiseptic  applications  were  applied.  The 
continuous  use  of  antiseptic  poultices  yielded  a  fairly  clean 
wound  by  the  twelfth  day.  Its  area  was  fifteen  inches  by  ten ; 
its  depth,  which  invaded  the  muscular  tissue,  varied  from  half 
an  inch  to  an  inch.  It  looked  much  like  the  wound  from  an 
exploded  shell.  The  writer  suggested  skin-grafting,  which  was 
done  with  success.  Howard,  bearing  in  mind  the  alleged  former 
fatality  of  flogging  in  the  English  army,  inclines  to  attribute 
the  smaller  percentage  of  mortality  in  Siberia  to  the  difference 
in  the  position  of  the  culprit.  In  England  the  culprit  was  tied 
to  a  post — that  is,  he  was  perpendicular — while  in  Russia,  as  at 
Eton,  his  head  is  always  lower  than  the  heart  and  part  flogged 
— that  is,  he  is  horizontal — a  difference  of  great  importance  when 
threatened  death  from  syncope  is  induced.  The  writer  con- 
cludes with  a  tribute  to  the  humanity  and  skill  of  the  Siberian 
penal  surgeons.  
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Donath  has  given  in  the  Therapeutische  Monatshefte,  some 
considerations  favorable  to  the  adoption  of  the  above  named 
drug  as  a  substitute  for  potassium  bromide,  in  those  cases  where 
the  latter  cannot  be  continuously  used  without  occasioning 
disagreeable  symptoms,  which  troubles  are  for  the  most  part 
chargeable  to  the  potassium  in  Donath's  opinion.  He  therefore 
Bought  for  a  bromine  preparation  in  which  the  action  of  the  lat- 
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tor  would  be  highly  accentuated  and  at  the  same  time  more 
pleasant  than  in  the  combinations  that  have  hitherto  been 
chiefly  employed.  Accordingly  he  has  tried  ethylene  bromide 
in  ten  cases  for  several  months,  and  is  enabled  to  report  that  in 
all  these  cases,  he  regards  the  action  of  his  new  remedy  as  more 
happy  than  the  potassium  salt  The  greater  number  of  these 
oases  had  been  of  long  standing  and  some  of  them  had  for  years 
been  under  the  influence  of  potassium  bromide.  Under  the 
ethylene  these  oases  have  shown  an  improved  condition  for  the 
present;  the  convulsions  have  been  diminished  in  force  and 
reduced  in  frequency.  In  some,  the  convulsions  are  brought  to 
a  point  where  it  is  proper  to  describe  them  as  mere  muscular 
contractions  with  the  customary  loss  of  consciousness.  Fifteen 
other  cases  have  been  under  treatment  a  shorter  period  of  time, 
too  short,  in  fact,  to  warrant  any  declarations  as  to  their 
improvement.  Donath  recommends  the  following  prescription  : 
IJ.     Ethylene  bromide, 

Spirits  of  wine aa    32  minims, 

Oil  of  peppermint 2  minims. 

Dose:  Five  to  fifteen  drops  three  times  daily. 
This  dose  may  be  raised  to  seventy  drops,  two  or  three  times 
daily,  for  adults;  or  as  high  as  twenty  drops  for  children.  It 
should  be  borne  in  mind  that  one  minim  of  the  ethylene  is  equal 
to  two  drops.  The  taste  of  the  drug  is  sweetish  at  first,  but 
afterwards  leaves  a  burning  impression.  Its  odor  reminds  one 
of  chloroform.  It  is  soluble  in  water  and  milk,  and  miscible 
with  alcohol  or  oil.  Its  administration  may  also  be  effected  by 
capsules  containing  three  or  four  drops  of  the  drug  mixed  with 
six  drops  of  the  oil  of  bitter  almonds.  This  drug  should  not  be 
confused  with  bromide  of  ethyl,  which  has  been  used  to  some 
extent  during  the  past  year  as  an  anaesthetic. — Journal  of  the 
American  Medical  Association. 


OBSTETRICS. 


A  THEOKY  OF  SEX. 


Some  years  ago  I  placed  on  record  in  the  pages  of  the  med- 
ical journals  a  short  statement  regarding  a  theory  of  sex  which 
it  seems  advisable  to  recapitulate  at  greater  length,  if  only  by 
way  of  affording  opportunity  for  the  discussion  of  this  interest- 
ing and  fascinating  topic.  Regarding  a  theory  as  a  guide  to 
the  elucidation  of  truth,  and  considering  a  correct  theory  as  one 
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which  explains  all  the  facts  and  is  contrary  to  none,  I  submit 
my  views  for  criticism  on  this  rational  basis.  It  may  be  proved 
that  I  have  erred  in  my  conclusions  through  the  deficiencies  of 
my  premises,  and  that  my  notions  of  sex  evolution  are  unten- 
able altogether;  but  at  the  most  and  best  I  submit  my  views  as 
constituting  a  provisional  and  tentative  hypothesis  only,  and  as 
one  which  subsequent  research  will  either  confirm  or  altogether 
refute.  Beginning  thus  with  a  free  hand,  let  me  briefly  state 
the  gist  of  the  theory  in  question.  It  is  a  tolerably  safe  maxi- 
mum in  biology,  and  in  other  departments  of  science  as  well, 
that  we  should  not  ascend  into  the  clouds  for  explanations  of 
things  which  lie  at  our  feet.  Sex  should  be,  and  is,  no  more 
mysterious  as  to  its  origin  than,  say,  the  nature  of  liver  func- 
tions or  of  pancreatic  duties.  It  only  presents  greater  difficul- 
ties, perchance,  in  the  way  of  solution,  and  is  environed  by  more 
complex  conditions  than  is  the  question  of  hepatic  work.  Yet 
to  discover  the  conditions  to  which  the  causation  of  sex  is  due, 
we  may  not  go  far  astray  if  we  search  among  the  common  func- 
tions and  actions  through  which  life  at  large  is  maintained  and 
conserved.  Amid  such  functions,  that  of  nutrition  stands  out 
in  bold  relief  as  one  which  exercises  a  very  prominent  influence 
on  the  development  of  living  tissues.  Sir  James  Paget  long 
ago  pointed  out  how  nutrition  affected  development,  and  Her- 
bert Spencer  has  emphasized  this  teaching  in  many  ways  in  his 
biological  discussions.  In  so  far  as  the  origin  and  determina- 
tion of  sex  are  concerned,  it  is  therefore  a  perfectly  just  obser- 
vation that  nutrition  is  likely  to  play  a  very  important  part  in 
its  evolution.  This  primary  consideration  is  important,  because, 
if  it  may  be  suggested  with  a  fair  show  of  reason  that  nutrition 
lies  at  the  root  of  sexual  differentiation,  we  may  claim  to  have 
at  least  paved  the  way  for  the  further  and  scientific  considera- 
tion of  the  whole  subject. 

Well-nigh  every  recent  theory  of  sex  which  has  had  a  basis 
of  scientific  nature,  as  distinguished  from  theories  which  are 
merely  the  outcome  of  isolated  and  detached  ideas  regarding 
sexual  differentiation,  has  started  from  the  stand-point  of  nutri- 
tion as  the  one  factor  of  import  in  sex  production.  As  an  illus- 
tration of  a  recent  theory  of  sex,  that  elaborated  and  illustrated 
by  Messrs.  Geddes  and  Thomson  in  their  "Evolution  of  Sex,"  may 
be  mentioned.  These  authors  hold  that  a  catabolic  habit  of 
body  (or  conditions  in  which  there  is  a  tendency  to  the  predom- 
inance of  waste  over  repair)  favors  the  production  of  males. 
The  opposite  habit,  that  of  anabolism,  which  favors  constructive 
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processes,  on  the  other  hand,  tends  to  the  production  of  females. 
Here  it  is  evident  nutrition  is  regarded  as  the  starting-point  of 
everything.  It  is  the  general  factor  which  acts  upon  the  special 
phases  of  sexual  development.  Experimental  evidence  is  called 
to  aid  the  induction  thus  made.  High-fed  tadpoles  turned  out 
males  in  gross  excess,  while  "left  to  themselves  the  percentage 
of  females  was  rather  in  the  majority."  How  far  the  case  of 
tadpoles  can  be  regarded  as  applying  to  the  mammalia  is,  of 
course,  a  serious  consideration  with  the  critic  of  these  facts. 
We  must  not  forget  that  while  the  adult  female  is  almost  always 
the  stronger  and  the  best  developed  in  lower  life,  the  case  is 
reversed  among  mammals.  This  alone  is  a  biological  fact  worth 
bearing  in  mind;  for  if  the  male  be  the  stronger  in  the  human 
species,  as  he  undoubtedly  is,  it  seems  illogical  to  conclude  that 
the  laws  of  sex-differentiation  in  lower  life,  with  its  bigger 
females,  should  apply  to  higher  existence. 

What  help  we  obtain  from  embryology  is  naturally  of  great 
importance  in  the  matter  before  us.  Every  one  knows  that  the 
male  and  female  generative  organs  are  developed  each  out  of  a 
common  or  indifferent  type,  just  as  their  adult  homologies  are 
plainly  enough  indicated.  About  the  sixth  week  of  intra- 
uterine life  the  genital  glands  begin  to  appear.  The  male 
organs  are  formed  by  specialized  developments  of  the  common 
type,  just  as  the  female  organs  appear  in  their  turn  through 
equally  specialized  developments  of  the  same  type.  If  the 
development  of  an  animal  shows  us  the  history  of  its  race  evolu- 
tion— that  is,  if  embryology  be  a  guide  to  ontogeny — then  it 
seems  clearly  enough  demonstrated  that  the  sexes  of  higher 
animals  have  arisen  out  of  a  once  common  or  hermaphroditic 
type.  To  put  the  matter  plainly,  it  would  seem  as  though  each 
foetus  at  its  outset  hangs  or  rests  in  equilibrium  as  regards  its 
sex.  Something  occurs  in  its  history  which  gives  it  a  bias  to 
the  male  or  to  the  female  side,  and  it  is  precisely  the  nature  of 
that  something  which  it  is  the  business  of  exact  science  to 
determine,  and  of  theory  to  provisionally  indicate. 

Like  my  predecessors  in  the  domain  of  theoretical  explana- 
tion, my  faith  is  large  in  the  influence  of  nutrition  as  the  factor 
which  determines  sex.  That  subsidiary  causes,  heredity,  tem- 
perament, and  other  influences  may  also  operate  to  this  end,  I 
am  far  from  denying;  but  to  nutrition,  even  from  the  period  of 
the  ovum  and  its  fertilization,  I  attribute  the  main  cause  of  sex- 
differentiation.  I  take  for  granted  that  menstruation  is  really 
ovulation,  and  that  the  latter  process  consists  in  the  develop- 
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ment  and  extrusion  of  ova  which  are  fertilized,  in  man,  usually 
in  the  Fallopian  tube.  Now,  prior  to  fertilization,  thpre  can, 
of  course,  be  no  question  of  sex.  Fertilization  alone  determines' 
the  beginnig  of  embryonic  development,  and  shortly  stated,  my 
theory  of  sex  therefore  holds,  that  when  an  ovum  is  fertilized 
before  the  occurrence  of  the  menstrual  period  it  will  develop  a 
male  embryo,  while,  conversely,  if  the  ovum  is  impregnated 
after  the  menstrual  period,  it  will  result  in  a  female  conception. 
These  statements  require  further  explanation.  By  pre-men- 
strual  fertilization  I  mean  the  impregnation  of  an  ovum  which 
would  have  been  given  off  and  would  have  perished  in  an 
impending  menstruation.  Suppose  a  woman  due  to  begin  men- 
struation on  the  first  of  the  month,  and  that  coition  and 
impregnation  take  place,  say,  during  the  last  days  of  the  preced- 
ing month,  the  impending  period  will  of  course  be  "missed." 
This  I  term  pre-menstrual  impregnation,  and  this  I  hold  will 
result  in  a  male  birth.  Contrariwise,  let  us  suppose  the  woman 
menstruates  from  the  first  to  the  fourth  of  the  month,  and  that- 
intercourse  occurs,  say,  on  the  fifth  or  sixth  and  is  followed  by 
impregnation — this  I  call  a  post-menstrual  impregnation,  such 
as  I  hold  will  produce  a  female  birth.* 

I  can  anticipate  many  objections  to  my  theory,  of  course,  but 
I  ask  for  its  free  criticism  and  for  a  practical  investigation  of  its 
merits.  I  take  it  for  granted  that  the  old  idea  of  a  special  pro- 
clivity to  conception  just  before  and  just  after  menstruation 
is  founded  securely  enough  on  common  clinical  experience, 
domestic  and  professional  alike.  At  least  I  hold  to  the  received 
notion  (pace  my  friend  Mr.  Lawson  Tait)  that  ovulation  and 
menstruation,  if  not  always  concurrent  or  interdependent,  still 
exhibit  a  close  enough  relationship  to  warrant  my  founding  a 
theory  upon  their  mere  existence.  Now,  if  there  does  exist  this 
pre-  and  post-menstrual  liability  to  conception  (with!  the  usual 
■  calculation  of  pregnancy  from  the  date  of  the  last  menstrual 

period),  is  it  conceivable  that  the  time  and  circumstances  of 
conception  should  be  without  a  due  influence  on  the  product  of 
conception?  That  which  specially  results,  in  my  opinion,  is  an 
effect  upon  the  nutrition  of  the  ovum.     An  ovum,  we  know,  will 

I  *  Investigations  into  the  relative  proportions  of  the  sexes  in  certain 

J  nations  may  reveal  facts  pro  or  con  this  theory  of  sex.    Male  births,  for 

;  example,  are  more  frequent  among  the  Jews  than  female  births.  Is  this 

fact  due  to  the  avoidance  of  intercourse  after  menstruation  (that  is,  during 
the  prescribed  period  of  purification),  so  that  the  ovum  fertilized  would 
prove  to  be  a  pre-menstrual  product,  because  it  would  belong  to  the  next 
period  due? 


V 


~1 


524  MEDICAL  PROGRESS. 

live  for  a  certain  undetermined  length  of  time  in  the  Fallopian 
tube  and  uterine  cavity.  When  first  extruded  from  the  ovary, 
it  is  reasonable  to  conclude  the  ovum  is  in  the  perfection  of  its 
development.  It  is  ready  and  ripe  for  fertilization,  and  all  its 
powers  and  tendencies  are  in  the  full  flush  of  their  vigor.  I  am 
purposely  supposing  that  the  extrusion  of  ova  takes  place  prior 
to  the  appearance  of  the  menstrual  flow  itself — a  perfectly  war- 
rantable belief  in  its  way — just  as  the  life  of  the  ovum  persists 
after  the  flow  has  ceased,  and  fertilization  at  this  early  stage 
therefore  finds  a  robust  ovum  ready  whereon  to  operate.  It  is 
the  reverse  with  the  ovum  at  the  post-menstrual  period.  The 
ovum  has  lain  in  the  tube  or  uterus,  and  has  lost  vitality. 
Immeasurably  small  and  insignificant  may  be  the  loss;  still  it 
seems  reasonable  to  believe  that  the  further  off  an  ovum  is  from 
its  entrusion,  the  less  vital  and  vigorous  must  it  be.  Thus,  I 
opine,  if  impregnation  acts  on  an  early  and  robust  germ  cell,  it 
receives  a  nutritive  bias  which  sends  it  (as  the  stronger  ovum) 
to  the  male  side;  while  if  impregnation  be  delayed,  we  obtain  a 
weaker  ovum,  or  less  vigorous  germ,  whose  lessened  nutrition 
swings  it  over  to  the  weaker  female  side.  Hermaphroditism, 
according  to  this  theory,  would  result  from  fertilization  of  an 
ovum  in  stable  equilibrium.  If  impregnation  occurred  at  what 
we  may  call  the  "  middle  term  "  of  its  existence,  when  the  ovum 
obtained  no  definite  bias  in  either  male  or  female  direction,  we 
may  presume  that  an  indefinite  or  mixed  type  of  sexuality 
would  result 

If  any  modification  of  my  theory  is  admissible,  I  may  here 
suggest  that  it  is  not  necessary  that  we  should  bind  ourselves 
absolutely  to  the  terms  " pre-menstrual"  and  "post-menstrual" 
as  indicating  any  rigidly  defined  periods  of  fertilization.  I  be- 
lieve that  such  terms  are  actually  represented  in  the  phenomena 
of  impregnation,  and  that,  taking  the  occurrence  of  menstruation 
to  represent  a  physiological  epoch,  as  it  were,  we  are  justified 
in  distinguishing  between  impregnation  occurring  before  the 
establishment  of  the  monthly  crisis  and  that  occurring  after  its 
cessation.  Alternately  it  might  be  held  that  neglecting  the 
menstrual  period,  the  tendency  of  any  ovum  to  develop  a  male 
things,  to  the  development  of  the  less  robust  female  side.  To  my 
embryo  depends  on  its  early  fertilization  after  its  escape  from 
the  ovisac.  The  longer  impregnation  is  delayed  after  the  extru- 
sion of  the  ovum,  the  greater  is  the  tendency,  on  this  view  of 
way  of  thinking,  it  is  anabolism  in  mammalian  ova  which  pro- 
duces males,  and  catabolism  which  gives  origin  to  females. 
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Such,  briefly  stated,  are  the  results  of  my  cogitations  on  the 
subject  of  sex.  Manifestly  crude  as  my  theory  may  be,  I  ven- 
ture to  think  it  is  worth  the  attention  of  obstetricians  especially. 
It  has  been  possible  now  and  then  for  me  to  obtain  information 
from  married  friends  who  have  been  sufficiently  interested  in 
the  topic  to  note  the  results  of  their  family  increase,  and  one  or 
two  of  a  scientific  turn  of  mind  have  been  able,  as  they  say,  to 
verify  my  conclusions.  Obviously,  proof  is  difficult  of  collec- 
tion, but  obstetricians  at  least  may  be  asked  to  note  and  observe 
facts  as  they  stand,  and  may  possibly  take  the  trouble  to  place 
on  record  evidence  for  or  against  my  belief.  It  is  as  a  pro- 
visional hypothesis  alone  that  I  advance  these  views.  The  only 
justification  they  require  is  that  they  should  not  travel  outside 
biological  probability,  and  I  would  fain  hope  that,  in  this 
respect  at  least,  they  conform  to  the  rules  of  reasonable  specu- 
lation.— Andrew  Wilson,  F.  R.  S.  8.,  in  Lancet 


THERAPEUTICS. 


sulfonal  poisoning. 


Poisoning  by  large  doses  of  sulfonal  have  been  very  rarely 
noticed.  A  laborer  in  RiedePs  manufactory,  wishing  to  get  a 
satisfactory  sleep,  took  about  three  tablespoonfuls  of  sulfonal. 
Thereupon  he  slept  four  days  and  nights,  when  he  awakened. 
He  slept  one  and  one-half  days  longer,  and  afterwards  was 
somewhat  dizzy,  without  experiencing  further  disagreeable  con- 
sequences. 

The  present  case  is  that  of  a  fifteen-year-old,  healthy 
apprentice  in  a  drug  house,  who  was  transferred  from  the 
surgical  to  the  medical  clinic,  with  the  statement  that  he  had 
poisoned  himself  with  some  unknown  substance.  He  had  a 
temperature  of  96°  and  was  profoundly  unconscious;  respira- 
tion easy  and  quiet,  pulse  100,  rather  small,  but  regular.  The 
patient's  condition  was  not  alarming  and  he  was  treated  during 
the  night  with  warmth  and  excitants. 

On  the  following  morning  the  patient  was  quietly  sleeping; 
the  countenance  slightly  reddened;  the  mouth  closed;  the  res- 
piration quiet  (18)  and  deep;  pulse  96  and  extremely  variable; 
reflexes  uncertain,  except  that  the  corneal  reflex  was  always  dis- 
tinct. The  pupils,  of  medium  dilatation,  reacted  variably  to 
light,  returning  immediately  to  their  former  size. 

The  patient  did  not  react  to  cries  and  shaking.     Pricking 
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of  the  face,  hands  and  feet  produced  no  effect,  except  a  distinct 
widening  of  the  pupil.  Now  and  then  languid  jactitation 
occurred. 

Salicylic  acid  and  phenacetine  were  mentioned  as  possi- 
ble causes  of  the  condition,  but  the  chloride  of  iron  did 
not  react  upon  the  urine.  Finally  we  learned  that  two  boxes 
of  fifty  grammes  each  of  sulfonal  (over  three  ounces)  were 
missing. 

The  patient  now  received  (besides  excitants  and  cold  douches 
every  two  or  three  hours)  rectal  injections  of  two  hundred  to 
four  hundred  cubic  centimeters  of  lukewarm  water  (later  milk 
and  wine  also)  in  order  to  hasten  the  excretion  of  the  substance 
by  increasing  diuresis.  We  were  successful  in  keeping  up  a 
daily  passage  of  about  one  thousand  cubic  centimeters  of 
urine  by  patient,  who  always  retained  the  repeated  injections 
of  small  amounts  of  water,  although  he  received  nothing  by 
the  mouth.  There  was  neither  albumen  nor  sugar  in  the 
urine.  Professor  Jaffee  was  able  to  detect  sulfonal  in  it, 
excreted  unchanged. 

On  the  third  and  fourth  days  the  patient  slept  soundly. 
He  reacted  better  to  irritants,  but  without  awaking. 

The  temperature,  which,  at  his  admission  was  96°,  rose  to 
101.3°  on  the  fourth  day;  fell  to  normal  on  the  second  day; 
rose  to  100.8°  two  days  later,  and  then  fell  to  normal,  where  it 
remained.  On  the  part  of  the  lungs  there  was  nothing  patho- 
logical. The  pulse  had  now  become  good  and  the  respiration 
peaceful.     No  defecation. 

On  the  fifth  day  the  patient  opened  his  eyes  repeatedly,  but 
was  completely  unconscious.  The  pupils  were  wide  and  reacted 
sluggishly.  After  a  time  languid  answers  came  in  response  to 
energetic  questioning.  "  What  have  you  taken  ?"  "  Sulfonal." 
"How  much?"  "A  hundred  grammes."  His  speech  was  slow 
and  labored.     He  immediately  fell  asleep  again. 

On  the  sixth  day  he  answered  questions  slowly,  but  ration- 
ally, and  took  nourishment  by  the  mouth.  He  imagined  he  was 
on  a  ship  (dizziness).  In  the  course  of  the  day  he  could  see 
everything.  Ocular  field  normal.  He  could  not  stand  or  walk 
without  assistance. 

On  the  palmar  surface  of  both  wrists  there  was  an  itching 
exanthema  of  numerous  small,  pale  red  papillae,  as  large  as  the 
head  of  a  pin. 

On  the  seventh  day  the  patient  was  in  full  possession  of  con- 
sciousness, yet  felt  dull  and  dizzy,  and  remained  in  bed. 
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On  the  eighth  day  the  exanthema  had  faded.  The  patient 
left  the  bed  and  was  dismissed  on  the  following  day  in  perfect 
health. 

It  was  substantiated  that  the  patient  had  taken  the  whole 
contents  of  two  boxes  of  finely  powdered  sulfonal,  of  fifty 
grammes  each,  and  that  he  washed  down  the  largest  part  with 
considerable  amounts  of  water.  Thereupon  he  went  into  the 
open  air  and  walked  about  three-quarters  of  an  hour.  He  could 
give  no  account  of  himself  after  this  time.  After  about  six 
hours  he  was  found  unconscious,  was  made  to  vomit,  and  was 
brought  into  the  clinic. 

An  extraordinarily  large  amount  of  sulfonal  was  absorbed, 
for  the  patient  did  not  vomit  until  six  hours  after  its  injection, 
and  after  an  unconsciousness  of  five  hours.  A  part  had,  with- 
out doubt,  already  passed  into  the  intestines.  Furthermore,  the 
patient  had  no  movement  of  the  bowels  until  the  fifth  day,  and 
unchanged  sulfonal  was  excreted  in  the  urine. 

The  favorable  outcome  is  to  be  explained  by  the  slowness 
of  the  process  of  absorption  in  the  alimentary  canal,  caused  by 
the  difficult  solubility  of  the  sulfonal  (according  to  Kast  one  to 
two  hundred  in  the  gastric  juice  at  the  body  temperature),  and 
its  rapid  excretion  by  the  urine.  Hence,  the  importance  of 
free  diuresis  in  such  cases. 

Finally,  our  case  shows  that  sulfonal  does  not  possess  a 
cumulative  action,  provided  that  the  secretion  of  urine  continues 
to  be  sufficient. — Dr.  Ernst  Neisser  in  Medical  Wochenschriji, 
May  21,  189L  • 

SURGERY. 


FRACTURE  OF  THE  UPPER  THIRD  OF  STERNUM  CAUSED 
BY  VIOLENT  FLEXION  OF  THE  HEAD  FORWARD. 


Dr.  John  Snyder,  of  Mecosta,  Michigan,  reports  the  following: 
Wm.  M.  was  riding  upon  a  high  load  of  shingles  under  a 
bridge  when  his  head  struck  the  bridge  and  was  bent  so  forcibly 
upon  the  chest  that  complete  fracture  of  the  sternum  resulted. 
He  is  a  very  powerful  man  with  a  stout,  strong  neck.  The  only 
peculiar  point  in  this  case  was  that  the  spinal  column  was  unin- 
jured. The  fracture  was  reduced  by  placing  a  roll  under  the 
spine  and  pushing  down  on  both  shoulders,  and  at  the  same 
time  depressing  the  lower  fragment  of  the  fracture.  There  is 
no  deformity  resulting. 
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THE  ETIOLOGY,  PROPHYLAXIS  AND  THERAPEUTICS  OF 
HAEMORRHAGES  AFTER  TONSILLOTOMY. 


Although  haemorrhages  following  excision  of  the  tonsils  are 
of  rare  occurrence,  they  are  of  great  interest  to  surgeons.  The 
majority  of  patients  are  adults,  in  whom  the  haemorrhage  is  due 
to  the  fact  that  the  incised  blood-vessels  fail  to  retract  and  con- 
tract properly  in  the  indurated  tonsillar  tissues.  The  bleeding 
never  results  from  injury  of  the  carotid  artery,  as  was  formerly 
believed,  but  comes  from  the  enlarged  tonsillar  branch  of  the 
carotid  or  the  ascending  pharyngeal,  from  the  pterygopalatine 
artery,  or  from  the  ascending  palatine  in  cases  where  the  latter 
vessel  is  abnormally  situated.  Usually,  however,  the  haemor- 
rhage is  not  arterial,  but  of  parenchymatous  character.  It  can 
be  easily  understood  that  in  persons  suffering  from  haemaphilia, 
tonsillotomy  may  give  rise  to  an  uncontrollable  haemorrhage. 

As  regards  the  prophylaxis,  care  should  be  taken  in  the  per- 
formance of  tonsillotomy  not  to  draw  the  tonsils  too  far  for- 
ward between  the  faucial  pillars,  because  the  surrounding 
folds  of  mucous  membrane,  and  the  vessels  at  their  point  of 
entrance  in  the  tonsils,  are  exposed  to  injury.  These  accidents 
are  most  likely  to  happen  if  guillotine-shaped  tonsillotomes  or 
scissor-formed  instruments  are  used.  Especial  care  should  be 
taken  not  to  operate  in  the  acute  stage  of  inflammation,  or  in 
marked  tonsillar  hypertrophy,  because  these  conditions  favor 
the  occurrence  of  secondary  haemorrhage.  For  the  same  reason 
the  surgeon  should  content  himself  with  excising  only  that  por- 
tion of  the  tonsil  which  projects  beyond  the  faucial  pillars,  the 
more  so  since  the  remaining  part  usually  undergoes  spontaneous 
shrinkage. 

If  a  severe  haemorrhage  occurs  we  should  make  use  at  first 
of  styptics,  which,  in  conjunction  with  compression,  are  usually 
sufficient  to  arrest  the  bleeding.  The  application  of  ice  is  an 
excellent  haemostatic.  If  these  means  fail,  we  resort  to  cauter- 
ization with  nitrate  of  silver,  or  better  still,  the  Pacquelin  cau- 
tery. In  the  severe  cases  ligation  of  the  common  carotid  artery 
has  been  successfully  performed.  As  a  final  resort,  tracheotomy 
with  tamponing  of  the  pharynx  may  be  entertained.  Experi- 
ence has  shown  that  severe  haemorrhages  are  frequently  arrested 
by  the- occurrence  of  vomiting  or  syncope,  and  these  conditions 
may  be  artificially  produced  for  the  same  purpose. — Dr.  O.  Von 
Hoist  in  Oest.-ungar,  Centralbl  f.  d.  Medicin.  Wissenchaften, 
Number  XI,  1891. 
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HYGIENE  AND  DIETETICS  OF  THE  ARTHRITIC. 


BY  LUCAS  CHAMPIONNlfeRE,  M.  D.,  Paris,  France. 


[Translated  by  J.  V.  BECELAERE,  M.  D.,  Detroit,  Michigan]. 

Dr.  Henry  Cazalis,  of  Aix-les-Bains,  recently  gave  his  atten- 
tion to  this  subject,  and  in  a  monograph  containing  valuable 
information  throws  much  light  on  a  somewhat  obscure  question. 
Before  giving  the  succeeding  abstract,  which  may  prove  to  be  of 
more  than  passing  interest  to  the  general  practitioner,  we  pro- 
pose to  consider  what  is  to  be  understood  by  arthritism. 

Dr.  Ch.  Bouchard,  of  Paris,  describes  it  as  the  result  of  a 
vitiated  habit  of  nutrition  "rendering  possible  the  abnormal 
formation  or  accumulation  of  divers  products  which  may  be 
sometimes  in  the  form  of  organic  acids,  or  cholesterine,  or  fat,  or 
sugar, — the  permanent  derangement  of  nutritive  changes  pre- 
paring, causing,  or  keeping  up  affections  which  may  be  different 
from  their  symptomatic  form,  their  anatomical  seat,  or  their  path- 
ogenic origin."  In  consequence  of  which  arthritism  would  be  an 
oligotrophy,  "  a  deficiency  in  metabolism,"  or  as  Landouzy  has 
it,  a  bradytrophy,  "  this  word  laying  stress  on  retarded  nutritive 
changes."  Bence  Jones  also  considers  arthritism  as  resulting 
from  a  suboxidation.  His  theories  in  this  respect  resemble 
the  opinion  of  Bouchard  who  himself  inclines  to  the  ideas  pro- 
mulgated by  Beneke.     On  the  other  hand  L6corch6,  the  author 
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of  a  valuable  work  on  gout,  considers  arthritism  as  resulting 
in  the  main  from  a  process  of  hypemutrition.  Cazalis,  the 
originator  of  the  admirable  aphorism  so  often  applied  to 
arthritic  patients,  that  "  man's  age  is  that  of  his  arteries"  and 
who  made  so  deep  a  study  of  arthritis,  unfortunately  never  left 
any  written  document  Cazalis  considered  arthritic  changes  due 
to  a  congestive  diathesis.  Bouchard  also  believes  it  to  be  char- 
acterized by  a  tendency  to  congestive  spells  and  arteriosclerosis. 

Without  entering  upon  a  theoretical  discussion,  we  may  dis- 
tinguish among  arthritic  patients,  a  number  of  general  char- 
acteristics whose  aggregation  indicate  that  arthritism  proceeds 
from  causes  of  a  more  complex  nature  than  were  originally 
imagined  by  the  advocates  of  phlogistic  theories.  There  seems 
to  be  no  question,  for  instance,  about  the  general  nutritive 
perversion,  the  essence  of  which  is,  however,  ill  defined,  since 
Bouchard  ascribes  it  to  suboxidation,  whereas  L6corch6  con- 
siders it,  at  least  among  gouty  patients,  as  resulting  from  a 
proce3S  of  hyper-oxidation.  Whichever  of  these  theories  be 
adopted  we  nevertheless  find  some  general  nutritive  perversion 
-lying  at  the  bottom  of  arthritic  manifestation,  and  bringing 
about  an  excessive  production  of  sugar,  fat,  pholesterine,  uric 
acid,  etc. 

A  number  of  patients,  moreover,  show  signs  of  imperfect 
elimination  of  organic  waste  products ,  toxines,  either  on  account 
of  a  defective  renal  apparatus,  or  insufficient  intestinal  excretion, 
or  because  of  inadequate  cutaneous  transpiration.  Arthritic 
affections  result  from  a  hyper-production  of  organic  waste 
material  or  toxines;  they  may  also  be  caused  or  aggravated  by 
an  imperfect  elimination  of  the  same. 

Among  various  manifestations  of  the  arthritic  diathesis  may 
be  noted  an  acid  condition  of  the  blood  existing  in  gouty  patients, 
on  account  of  the  presence  of  uric  or  oxalic  acid,  which  imparts 
an  extreme  acidity  to  the  urine  and  perspiration.  To  the  q&uq 
cause  are  due  that  abnormal  excitability,  and  that  "all  gone"  }. 

feeling  of  which  a  number  of  arthritic  patients  complain  in  the 
morning,  because  a  night's  rest  and  sleep  diminish  the  combus- 
tion of  organic  acids,  and  because  the  decrease  in  alkalinity  of 
the  blood  tells  on  the  muscles  by  a  sense  of  general  languor 
and  extreme  fatigue. 

An  abnormal  tendency  to  congestive  spells,  a  predisposition 
to  nervous  affections,  a  liability  to  develop  certain  infectious 
diseases,  of  which  acute  articular  rheumatism  is  undoubtedly 
the  first,  extreme  sensibility  to  changes  in  the  surrounding  tern- 
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perature,  are  so  many  characteristics  common  to  patients  of  this 
kind;  among  these,  however,  Cazalis  selects  a  symptom  to  which 
he  lends  particular  importance — as  he  professes  to  make  it  the 
basis  of  a  new  theory  of  the  nature  of  arthritism,  namely,  the 
existence  on  the  part  of  the  connective  tissue  of  a  special  irri- 
tability—  evidently  springing  from  a  constitutional  defect  or 
hereditary  blemish,  which  constitutes  these  tissues  a  "locus 
minoris  resistentice" — this  morbid  predisposition  accounting 
for  the  frequent  appearance  of  inflammatory  spells  and  pro- 
liferative changes  occurring  among  that  class  of  patients  in  all 
the  tissues  belonging  to  the  same  order. 

We  thus  find  a  cause  for  the  tendency  to  venous  dilatation, 
to  hernia,  to  dilatation  of  the  stomach,  to  articular  troubles,  to 
valvular  disease  of  the  heart,  as  also  to  arterio-sclerosis  or 
phlebo-sclerosis — in  fine  to  inflammatory  changes  of  cartilage, 
bone  or  fibrous  tissues,  all  belonging  to  the  connective  series. 

The  same  accounts  for  myopathic  troubles,  for  lesions  of 
the  nervous  system,  or  interstitial  myocarditis,  which  all  result 
from  a  primitive  degeneration  of  the  connective  stroma.  Among 
diseased  conditions  of  the  respiratory  tract  we  find  emphysema 
recognized  in  almost  every  case  of  arthritic  origin;  none  would 
deny  this  to  be  the  outcome  of  some  original  imperfection  in 
the  connective  tissue  element  of  the  lung. 

Unlike  lymphatism,  arthritism  is  not  a  favorable  condition 
for  the  development  of  Koch's  bacillus,  and  when  perchance  an 
arthritic  patient  becomes  a  victim  to  tuberculosis  a  cure  will 
often  be  effected.  Yet  in  all  cases,  whatever  be  the  ultimate 
result,  we  may  note  a  very  slow  process  of  evolution  of  the 
disease  simply  because  of  the  lesions  of  tuberculosis  assuming 
a  sclerosed  condition  on  account  of  the  special  irritability  and 
proliferative  tendencies  of  connective  tissues  in  the  arthritic. 
Besides  we  may  find  in  almost  every  case  of  sclerosis,  including 
those  of  a  syphilitic  or  alcoholic  origin,  a  history  of  preexisting 
arthritism. 

In  short,  according  to  this  theory,  there  would  be  a  morpho- 
logical question  at  the  bottom  of  the  complex  and  obscure 
subject  of  arthritism,  and  thus  we  find  a  reason  why  potassium 
iodide — which  is  by  far  the  best  means  at  our  disposal  for  the 
treatment  of  chronic  affections  tending  to  promote  sclerotic 
changes — proves  to  be  almost  invaluable  in  so  many  cases  of 
arthritis.  Even  in  oases  of  gout  it  will  show  favorable  action, 
especially,  as  demonstrated  by  L&corch6,  in  articular  subanchyl- 
osis  threatening  to  assume  a  fibrous  character. 
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Let  us  now  take  into  consideration  the  diet  which  arthritic 
people  should  adopt.  Among  the  varieties  of  arthritism,  Dr. 
Gazalis  especially  considers  the  uric  acid  form — including  gout 
— and  the  proper  diet  for  such  cases.  Wealthy  patients,  as  a 
rule,  and  more  so  those  living  in  the  city,  eat  a  good  deal  too 
much,  although  they  seem  to  eat  very  much  less  and  not  go  well  as 
in  bygone  times.  There  is  as  yet  too  great  a  discrepancy  between 
the  number  of  those  who,  after  the  saying  of  Champfort,  have 
more  dinner  than  appetite,  and  those  who  have  less,  but  as  a 
compensation  do  not  suffer  from  gout. 

The  question  arises,  What  should  be  the  proper  daily  allow- 
ance for  an  adult?  We  know  that  a  full-grown  individual 
sustains  every  twenty-four  hours  a  loss  of  twenty  grammes  of 
nitrogen,  which  equals  one  hundred  and  twenty-four  grammes 
of  albuminoids,  themselves  containing  sixty-four  grammes  of 
carbon.  Moreover,  there  is  an  approximate  loss  of  three  hun- 
dred grammes  of  carbon,  so  that  if  we  deduct  sixty-four  grammes 
contained  in  the  albuminoid  food  we  have  remaining  two  hun- 
dred and  forty-six  grammes  which  will  have  to  be  found  in  the 
use  of  starchy  and  oily  substances.  Besides  this,  a  healthy  full- 
grown  person  loses  every  day  some  thirty  grammes  of  salts  and 
from  two  to  three  litres  of  water,  partly  by  exhalation  from  the 
lungs  and  the  rest  in  the  shape  of  sweat  or  urine.  If  now,  bear- 
ing in  miud  that  with  a  moderate  amount  of  work,  the  ratio  of 
nitrogen  is  nineteen  and  fifty-six-hundredths  grammes — admit- 
ting even  that  on  account  of  greater  demands  on  the  nervous 
energy,  persons  living  in  town  eventually  require  a  more  animal- 
ized  bill  of  fare— one  might  easily  be  convinced  on  examining  the 
annexed  menu  and  calculating  the  amountof  nitrogen  therein  rep- 
resented, that  said  quantities,  which  are  themselves  nearly  always 
overstepped,  allow  a  good  deal  more  nitrogenous  food  than  is 
usually  required  for  keeping  a  man  in  good  condition.  For 
instance,  if  we  take  at  one  meal  one  hundred  and  fifty  grammes 
of  bread,  one  hundred  grammes  of  beef,  fifty  grammes  of  fish, 
two  eggs,  fifty  grammes  of  vegetable  food — containing,  however, 
a  high  percentage  #of  nitrogen,  like  peas  or  lentils, — and  one 
hundred  and  twenty-five  grammes  of  milk,  we  get  a  sum  total  of 
eleven  and  forty-five-hundreths  grammes  of  nitrogen  for  one 
single  meal.  If  we  take  two  meals  of  the  same  kind  we  obtain 
twenty-two  and  ninety-hundreths  grammes  of  nitrogen,  which 
almost  equals  the  quantity  required  for  the  heaviest  kind  of  work. 
Therefore  the  indication  very  often  will  be  to  determine  with  the 
greatest  possible  accuracy  the  daily  allowance  of  nitrogenous 
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food  (meat  or  fish)  and  to  make  the  arthritic — alike  in  this  respect 
with  the  obese  patient — for  some  time  keep  a  record  of  the  vari- 
ations in  his  weight.  Hence  people  affected  with  litheemic 
arthritis  will  have  to  avoid  all  food  containing  an  excess  of  nitro- 
gen or  will  at  least  be  requested  to  partake  of  smaller  portions. 
It  may  not  be  ont  of  place  to  annex  a  brief  analysis  of  some  ali- 
mentary substances.    Among  the  most  nitrogenous  of  meats  are: 

(1)  The  flesh  of  birds,  which  after  Moleschott,  contains 
three  and  thirbeen-hundredths  per  cent  of  soluble  albumin  and 
red  blood  corpuscles,  besides  seventeen  and  thirteen-hundredths 
per  cent,  of  musculin  and  other  analogous  products. 

(2)  Next  comes  venison,  deer  for  instance,  containing  two 
and  ten-hundredths  per  cent,  of  albumin  and  sixteen  and  thirty- 
hundredths  of  musculin. 

(3)  Beef  comes  in  with  two  and  twenty-five-hundredths  of 
albumin  and  fifteen  and  twenty-one-hundred ths  of  musculin; 
pork  has  one  and  sixty-three  hundredths  of  albumin  and  fifteen 
and  fifty-hundredths  of  musculin,  but  contains  a  great  propor- 
tion of  fatty  substance  and  on  that  account  ranks  among  the 
most  nutritious;  veal  offering  two  and  twenty-five-hundredths 
of  albumin  and  fourteen  and  thirty-hundredths  of  musculin, 
however,  contains,  like  all  white  meats  (chicken,  turkey,  pigeon), 
more  gelatin  than  other  meats  belonging  to  the  red  series.  It 
is  chiefly  the  musculin  contained  in  the  meat  which  gives  it 
nutritive  value.  As  to  gelatinous  substance,  veal  ranks  first; 
next  comes  pork  and  beef. 

Therefore  in  prescribing  a  diet  for  patients  affected  with 
pronounced  arthritis  and  very  lithaemic,  we  should  give  our  pref- 
erence to  white  meats,  veal  and  young  animals,  and  next  to 
mutton,  then  beef;  however,  in  cases  where  the  diet  should  be 
very  stringent,  we  should  strictly  prohibit  the  use  of  game  or 
venison.  Passing  over  to  a  fish  diet,  we  should  remember  that 
in  some  the  flesh  is  white  (sole,  haddock,  codfish) — Garrod  has 
no  objections  to  these.  Others,  like  salmon,  have  a  yellow 
flfesh,  or  an  oily  one,  like  eels,  mackerel  and  sturgeon,  and  should 
rather  be  left  alone. 

Briefly  stated,  salt  codfish  offers  of  all  the  greatest  amount  of 
nitrogen,  the  mean  being  five  and  two-hundredths  grammes  per 
cent.,  whereas  roast  beef  contains  only  three  and  fifty-three  hun- 
dredths per  cent.  Next  in  rank  we  find  ray-fish  with  three  and 
eighty-three  hundredths  grammes  per  cent. ;  mackerel,  three  and 
seventy-four-hundredths;  carp,  three  and  forfcy-nine-hundredths; 
salt  herring,  three  and  eleven-hundred ths;  grayling,  two  and  sev- 
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enty-five-hundredths;  haddock,  two  and  forty-one-hundredths; 
salmon,  two  and  nine-hundredths,  and  eel  two  grammes  per 
cent;  whereas  sole-fish  and  fresh  herring  respectively  contain 
one  and  ninety-one-hundredths  and  one  and  eighty-three-hun- 
dredths  per  cent  of  nitrogenous  principle.  Oily  substance, 
however,  increasing  the  nutritive  importance  of  food,  but  also 
rendering  it  more  difficult  of  digestion,  it  would  be  unadvisable 
for  the  arthritic  to  partake  of  oily  fish  like  salmon  or  eels.  Those 
of  which  the  use  may  be  recommended  are  haddock,  sole-fish, 
flounder,  pike,  perch,  and  all  dry,  soft  and  white  fish. 

Shell-fish  and  Crustacea  are  very  nutritious,  but  on  account 
of  the  compactness  of  their  flesh  are  difficult  of  digestion. 
Lobster  contains  more  nitrogenous  matter  than  venison,  and  the 
eggs  yet  more  than  the  flesh.  It  is  not  so  much  on  that  account 
as  for  their  lack  of  digestibleness  that  lobsters  are  to  be  omitted 
from  the  table  of  the  arthritic.  Shell-fish  are  particularly  un- 
wholsome  to  such  people  when  affected  by  skin  disease,  especially 
those  forms  of  chronic  urticaria  and  eczema  which  are  of  so  fre- 
quent occurrence  among  gouty  and  rheumatic  patients. 

A  certain  class  of  vegetables,  among  which  are  peas  and 
beans,  afford  a  considerable  percentage  of  nitrogenous  matter. 
Unlike  the  albuminoids  of  meat,  those  contained  in  a  vegetable 
diet  do  not  show  so  great  a  tendency  towards  the  formation  of 
uric  acid, — an  odd  and  important  fact  to  be  remembered. 
Besides,  the  generally  pronounced  alkaline  reaction  of  most 
vegetables  and  the  well  known  fact  that  fruit  acids  become 
alkaline  in  the  system,  both  have  a  tendency  toward  overcoming 
the  acid  diathesis  almost  always  existing  in  arthritic  patients. 

Still  another  most  important  and  sometimes  capital  reason 
why  the  lithaemic  should  adopt  a  mostly  vegetable  diet  is  because 
this  will  satisfy  the  appetite  sooner  than  animal  food,  in  conse- 
quence of  which  the  arthritic  who  is  often  a  copious  eater,  will 
feel  a  tendency  to  reduce  his  bulky  meals.  A* vegetable  diet  has 
also  the  advantage  of  acting  as  an  aperient,  and  we  should  not 
forget  how  useful  is  the  intestinal  tract  for  the  elimination  of 

uric  and  biliary  acids,  and  of  a  vast  amount  of  organic  poison 
and  waste  products. 

The  beneficial  results  which  the  lithaemic  derive  from  adopt- 
ing a  notably  vegetable  diet  is  nowadays  widely  considered  as 
a  matter  of  fact.  Dr.  Oazalis  gives  the  case  of  a  ursemic  patient 
who  thrives  on  vegetable  food  and  is  literally  poisoned  by  meat. 
He  lays  considerable  stress  on  the  benefit  which  arthritic,  gouty 
and  ursemic  individuals  may  find  in  taking  to  a  diet  which,  if 
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not  strictly  vegetable,  should  at  least  be  less  rich  in  animal  food. 
Dr.  Cazalis  draws  the  conclusion  that  without  enforcing  strictly 
vegetarian  principles,  we  should  advise  our  arthritic  patients  to 
take  to  a  mixed  diet,  in  which  fruit  and  vegetables  ought  to  be 
freely  represented.  "I  should  like,"  says  he,  "to  see  those  pa- 
tients follow  the  habit  existing  to  a  certain  extent  in  England,  of 
taking  vegetables  with  every  dish  of  meat;  and  instead  of  fat,  the 
use  of  which  Ebstein  recommended  to  copious  eaters  of  this  class 
— especially  with  the  view  of  benumbing  their  hungry  feeling — I 
should  advise  them  to  begin  their  meal  with  a  vegetable  soap  or 
dish.  Oily  food  should  only  be  partaken  of  in  moderate  quan- 
tities by  arthritic  patients,  especially  when  of  obese  tendencies; 
the  same  holds  good  for  sugar." 

As  to  drink,  water  seems  to  be  the  best  for  the  arthritic,  and 
especially  for  gouty  people.  Some  even  go  so  far  as  to  claim 
that  water  alone  is  sufficient  to  effect  a  cure.  Whatever  may 
be  held  of  the  statement,  it  is  nevertheless  a  question  of  capi- 
tal importance  for  the  lithsemic  how  much  he  may  drink  in 
twenty-four  hours.  We  have  already  seen  that  a  full  grown  per- 
son should  get  about  three  thousand  cubic  centimeters  of  water 
a  day,  including,  of  course,  the  amount  of  liquid  in  the  food. 

Water  increases  combustion  in  the  system,  thus  promoting 
the  excretion  of  urea,  as  found  by  Genth  and  proved  by  Robin. 
Although  contradicted  by  Professor  Debove's  experiment,  the 
fact  seems  to  be  corroborated  by  a  series  of  investigations  con- 
ducted in  a  number  of  mineral  water  stations.  We  know  how 
the  production  of  uric  acid  is  in  inverse  ratio  to  the  formation 
of  urea.  Moreover  (and  this  nobody  will  deny),  water  promotes 
the  elimination  of  all  organic  waste  products.  It  also  contributes 
to  dissolve  the  fatty  acids  which  constitute  gall  stones. 

We  therefore  consider  a  dry  diet  as  somewhat  dangerous 
for  arthritic  patients,  who  always  have  more  or  less  tendency 
toward  hepatic  or  urinary  lithiasis. 

The  successful  cures  effected  at  Evian  (France)  and  other 
mineral  water  stations  where  lithsBmic  patients  are  treated,  are 
mainly  ascribable  to  the  very  large  quantities  of  water  the 
patient  may  absorb,  on  account  of  the  low  degree  of  mineraliza- 
tion of  the  same. 

As  to  wine,  we  should  allow  but  very  light  varieties;  alcoholic 
wines  and  especially  champagne  are  most  injurious  to  lithsemic 
patients. 

Dr.  Cazalis  goes  into  details  about  the  hygienic  management 
of  obese,  lean,  diabetic,  dyspeptic  varieties  of  arthritics.   Lack  of 
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space  prevents  our  following  him  so  far.  In  conclusion  we  shall 
give  a  short  analysis  of  general  principles  applicable  to  every 
case: 

See  that  the  arthritic  does  produce  and  absorb  the  least  pos- 
sible amount  of  organic  poison  uiiich  by  irritation  of  the  less 
resisting  connective  tissue  would  certainly  bring  about  arthritic 
manifestations. 

See  that  these  poisonous  waste  products  are  eliminated  and 
do  not  accumulate  in  the  system. 

Inasmuch  as  possible  modify  the  arthritic  diathesis — that  is, 
the  primitive  tendency  of  the  connective  tissue  towards  irrita- 
tion, inflammation  and  proliferative  changes — by  the  influence 
of  exercise,  gymnastics,  hydrotherapy,  massage,  etc. 

See  to  the  diet,  that  is,  the  amount  and  quality  of  food; 
hasten  the  nutritive  changes;  facilitate  the  elimination  of 
organic  waste-material  and  toxines  by  stimulating  the  various 
emunctories  which  most  of  the  time  are  unreliable  in  arthritic 
patients. 

BACTERIOLOGY  IX  MEDICINE  * 


BY  HENRY  J.  HARTZ,  M.  D..  Detroit,  Michigan. 
Asststsut  to  the  Chair  of  Laryngology  in  the  Detroit  College  of  Medicine. 


Medical  history  is  replete  with  evidences  that  leading  minds 
thought  certain  diseases  parasitic  and  contagious.  In  the 
seventeenth  century  the  king  of  Naples  warned  his  subjects 
against  association  with  consumptives,  and  in  Portugal  bills 
were  posted  on  street  walls  instructing  the  public  how  to  avoid 
contagion.  The  anatomists,  Valsalva  and  Morgagni,  rejected 
tubercular  subjects  for  fear  of  infection.  The  first  detector  of 
microbes  was  the  microscopist  Leewenbeck,  of  Holland,  in  1683. 
With  a  small  lens  ground  by  himself  he  saw  and  described  the 
germs  that  he  had  discovered  in  water  and  in  tartar  from  his 
teeth.  Up  to  the  death  of  Cohnheim,  the  great  pathologist,  but 
little  was  known  as  to  the  {etiology  of  infectious  diseases. 

Since  then  improved  lenses  and  condensers,  the  methods  of 
separating  germs,  and  use  of  stains,  have  made  a  science  of  bac- 
teriology. Medicine  has  been  especially  enriched,  and  now  every 
pathologist's  table  contains  in  use  the  culture  tubes,  culture 
plates,  and  platinum  wires.  To  Pasteur's  experimental  knowl- 
edge is  largely  due  the  credit  of  having  initiated  the  science, 

♦Read  before  the  Detroit  Medical  and  Library  Association,  and 
published  exclusively  in  £(«  UbsMrinn  unb  Surgeon. 
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which,  together  with  his  knowledge  of  chemistry  and  physics, 
enabled  him  to  accomplish  his  masterly  work  on  fermentation 
and  attenuated  virus  inoculations.  He  even  disproved  the 
experiments  in  favor  of  spontaneous  generation  by  proving  the 
presence  of  bacteria.  He  was  first  to  show  that  a  disease  was 
due  to  germs — that  of  pebrine,  a  silkworm  disease,  which  he 
successfully  treated  by  isolation.  Pasteur  was  a  fervent 
defender  of  the  germ  theory,  and  at  the  Medical  Congress  in 
1881,  in  London,  he  boldly  challenged  Dr.  Bastian,  a  disbeliever, 
in  the  following  words:  "Is  it  possible  that  such  scientific 
heresy  can  exist  this  day?  My  answer  is,  crush  the  limb  of  an 
animal  without  breaking  the  skin,  and  I  defy  you  to  show  me 
the  least  microscopic  germ  during  the  healing  process."  Dr. 
Lister,  following  J)r.  Budd,  of  Bristol,  introduced,  in  1865,  the 
antiseptic  method  of  surgery,  and  had  appropriated  sufficient  of 
the  methods  of  Pasteur  to  produce  the  first  pure  culture  of 
bacteria.  TbeD  Billroth  proved  the  fact  that  injection  of 
putrid  substances  in  blood  produces  a  fever  in  which  a  species 
of  bacterium  was  found  which  he  called  bacterium  termo.  In 
1876,  Koch,  .then  of  Breslau,  published  the  aetiology  of  anthrax 
with  details  of  the  growth  of  the  germ  from  spore  to  spore.  In 
1881,  one  year  before  his  discovery  of  the  tubercular  germ,  he 
introduced  his  solid  gelatine  medium  for  separating,  growing, 
and  individualizing  germs,  of  which  Pasteur  exclaimed:  "  C'est 
un  grand  progres,  Monsieur; "  and  Sir  Joseph  Lister,  at  the  last 
Berlin  Congress,  said:  "  This  beautiful  method  has  caused  vast 
advances  in  bacteriology.  It  enables  us  to  pick  out  with  unerr- 
ing precision  the  pathogenic  from  the  multitude  of  bacteria, 
and  study  them  with  as  much  definiteness  as  if  it  were  a  cab- 
bage or  a  rose." 

Germs  are  classified  according  to  shape:  Spheroidal  or 
oval  called  micrococci;  the  rod-shape  or  bacillus;  the  spiral  or 
spirillum;  the  vibrio  or  comma  bacillus;  the  leptothrix  or  fili- 
form. They  multiply  by  division,  one  cell  making  two.  It  is 
estimated  that  the  slowest  grow  double  in  twenty- four  hours, 
and  the  fastest  multiply  from  one  rod  to  sixteen  and  one-half 
million  rods  during  twenty-four  hours.  One  million  of  germs 
may  occupy  a  space  which  the  eye  cannot  detect.  Their  condi- 
tion for  growth  demand  moisture,  heat  and  organized  food. 
Although  they  belong  to  the  vegetable  kingdom,  they  lack  in 
chlorophyll,  and  cannot  take  nourishment  from  carbonic  acid 
and  nitrogen  of  the  air.  The  temperature  for  rapid  growth  of 
the  parasitic  germs  is  blood-heat.     Cessation  of  growth  takes 
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place  when  temperature  is  reduced  or  raised,  the  degrees  requi- 
site differing  according  to  species.  Death  of  all  vegetative 
parasites  surely  takes  place  at  boiling-point,  but  not  at  freezing 
point.  Certain  pathogenic  germs  form  spores  which  cannot  be, 
with  certainty,  killed  by  boiling,  but  require  compressed  steam 
for  their  destruction.  In  this  growth  bacteria  distinguish  them- 
selves from  one  another  by  definite  and  characteristic  signs  so 
they  can  be  easily  and  positively  recognized.  The  illustration 
of  the  anthrax,  tubercular  and  cholera  germs  growing  in  the 
solid  media,  indicate  what  different  pictures  they  present  to  our 
eyes.  Mr.  Bullock  was  so  kind  as  to  make  the  drawings  on  the 
board.  Certain  classes  produce  pigments  that  make  up  all  the 
colors  and  their  shades  to  the  beautiful  florescence  and  phos- 
phorescence. Some  liquefy  their  medium  of  growth,  others 
turn  it  aoid,  some  alkaline.  The  most  distinctive  difference 
between  the  pseudo  and  genuine  diphtheria  germ  is  that  the 
genuine  turns  its  medium  of  growth  to  an  alkaline  reaction. 
Some  take  neutral  stains  better  than  alkaline  or  acid  stains;  for 
instance,  the  tubercular  germs  characterize  themselves  by  tak- 
ing an  acid  or  alkaline  stain  more  intensely,  and  it  is  that  which 
enables  us  to  find  them  among  the  germs  that  take  a  neutral 
stain  best.  Some  live  without  oxygen,  others  only  with  oxygen. 
Another  class,  the  facultative,  live  and  multiply  either  with  or 
without  the  presence  of  oxygen.  They  are  distinguished  also  by 
their  secretion,  the  non-poisonous  ptomaines,  then  the  toxines, 
which  are  separated  and  crystallized  by  acids,  and  last  the  tox- 
albumins,  which  are  separated  by  different  process  and  are 
albuminoid  or  proteine  in  composition.  These  substances  are 
scientifically  the  cause  of  diseases,  producing  toxic  and  suppu- 
rative disturbances,  but  they  result  only  from  germ  life,  and  so 
the  germ  would  be  the  primary  cause.  Germs  in  large  number 
in  circulation  would  obstruct  mechanically  the  finer  ramifications 
of  blood-vessels  and  predispose  to  embolism  and  thrombosis. 

The  parasitic  germs  divide  into  the  obligate  and  facultative 
class.  The  obligate  do  not  usually  multiply  outside  of  body,  as 
the  tubercular  or  diphtheria. germ,  whereas  the  facultative  live 
in  or  outside  of  body,  with  or  without  oxygen,  as  the  anthrax 
and  pus-producing  cocci.  The  saprophytic  class  of  germs  are 
found  wherever  waste  of  life  occurs,  in  the  worn  out  cells  of  our 
body  and  dead  leaves  of  trees,  keeping  the  balance  between  life 
and  decay,  converting  complex  substances  into  simple  forms  so 
that  plants  may  appropriate  them  as  food.  This  class  contain 
among  them  some  half-pathogenic  germs,  that  under  favorable 
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circumstances  may  infect  and  produce  by  their  secretion  func- 
tional if  not  suppurative  disturbances.  Some  well-known 
pathogenic  germs  have  been  found  in  company  with  the  sapro- 
phytic class.  The  pus  cocci  were  found  in  kitchen  water  and 
tetanus,  and  malignant  oedema  germ  is  now  always  found  in 
garden  earth.  The  innocent  germs  when  present  in  large 
numbers  may  work  detrimental;  for  instance,  water  contain- 
ing three  hundred  germs  to  a  teaspoonful  might  be  normal, 
but  if  five  hundred  were  present  indisposition  would  probably 
follow. 

Recent  experiments  affirm  that  bacteria  do  not  multiply  in 
air,  although  they  may  retain  their  virulence  for  months.  The 
npper  layers  of  the  earth  afford  a  breeding  as  well  as  resting 
place  for  germs  and  spores.  A  few  feet  below  the  surface  none 
can  be  found.  In  water  may  be  found  many  forms  of  germs 
luxuriantly  growing,  and  frequent  battles  are  fought  with  the 
result  that  the  parasites  are  overpowered.  An  exception  would 
be  the  typhoid  germ,  being  stronger  than  others  and  having 
organs  of  locomotion,  which  Lftffler  demonstrated  so  beautifully 
by  a  new  staining  method.  Germs  growing  on  moist  medium 
do  not  and  could  not  get  into  air  and  are  therefore  innocent,  but 
when  dry  and  wafted  by  strong  currents  of  air  into  the  atmos- 
phere they  would  seem  most  dangerous.  So  the  pathologist 
prevents  the  germs  from  drying  in  his  rooms  by  a  strong  stream 
of  water  which  frequently  plays  upon  his  hands,  instruments, 
and  tables  during  post-mortem  examinations.  The  tubercular 
and  diphtheria  germs  are  most  sensitive  to  light.  The  chemical 
ray  of  sunlight  kills  the  tubercular  germs  in  a  few  minutes, 
depending  upon  thickness  of  layer  in  test  tube,  and  in  the  same 
tube,  standing  near  window  exposed  to  daylight,  the  germs  are 
found  dead  in  seven  days.  In  dark  and  warm  places  one  culture 
had  retained  its  virulence  for  nine  years  as  proven  by  Koch. 
In  sputum  the  germs  may  find  a  good  protective  from  the 
sun  as  well  as  light,  owing  to.  its  tenacious  and  coagulating 
properties. 

Tyndall,  of  England,  recently  approved  of  the  experiments 
of  Dr.  Cornet,  of  Berlin,  who  found  that  germs  of  tuberculosis 
may  be  found  in  rooms  of  unclean  tubercular  patients  for  six 
months  after,  in  places  where  sputum  had  never  been  thrown, 
but  where  dust  of  the  room  had  settled.  The  facts  being  that 
the  sputum  carelessly  thrown  on  the  floor  becomes  dry  and  by 
being  stepped  upon  becomes  powdered  and  then  reaches  places 
as  shelves,  articles  of  furniture,  etc.,  that  are  ordinarily  reached 
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by  dust  in  such  places;  then  the  germs  retain  their  virulence 
for  months  (if  the  room  be  dark)  and  are  ready  to  multiply  if 
they  find  a  suitable  pabulum.  As  nine-tenths  of  all  tubercular 
infection  takes  place  through  the  respiratory  tract,  it  is  evident 
that  our  lungs  are  a  suitable  pabulum.  The  prophylactic 
measure  is  simple:  Prevent  drying  of  sputum  by  conveying  it 
direct  to  a  spittoon  half  filled  with  water;  hinder  the  drying  of 
sputa  on  a  handkerchief,  that  would  favor,  by  its  next  use,  to 
send  germs  into  healthy  parts  of  lungs  and  hasten  the  end  by 
what  would  almost  seem  suicidal  attempts. 

The  diphtheria  germ  may  live,  in  culture  tubes,  virulent  for 
thirteen  months,  and  tolerate  two  months  of  exposure  to  rain 
and  sun  during  the  months  of  April  and  May.  They  form  no 
spores.  The  tubercular  germ  is  said  to  have  an  enduring  form, 
but  a  real  spore  has  not  yet  been  positively  identified.  In 
Vienna  the  tubercular  bacilli  were  found  on  grapes  that  -had 
been  exposed  for  sale  on  street  corners,  but  most  experimenters 
deny  the  ubiquity  of  the  tubercular  and  diphtheria  germs,  and 
agree  that  in  absence  of  light  only  do  they  retain  their  virulence 
for  long  time. 

Investigation  in  bacteriology  would  make  all  germ  diseases 
both  infectious  and  contagious,  exception  being  probably  mala- 
ria, which  cannot  be  transmitted  by  contact  with  patients,  only 
by  injection  of  malarial  blood.  Tho  condition  being  favorable, 
infection  may  take  place  by  streptococci  through  normal  skin, 
producing  furuncles.  Tubercular  germs  through  mucous  mem- 
brane without  leaving  a  sign,  through  lymph- vessels  of  nasal  and 
pharyngeal  region,  conveying  them  to  cervical  glands,  and  the 
same  may  take  place  through  a  carious  tooth.  Tubercular  and 
diphtheria  germs  have  been  found  to  enter  any  p£rt  of  the  body 
if  an  abrasion  exist,  but  the  respiratory  tract  furnishes  best 
medium  for  infection,  and  besides  the  tubercular  germ,  the  dip- 
lococcus  of  pneumonia  finds  an  entrance  here  and  is  found  in 
sputum  of  pneumonia  and  septic  processes  of  lungs;  also  in 
meningitis,  peritonitis  and  endocarditis.  The  streptococcus 
favors  localization  in  inner  body,  especially  lymphatic  tissue, 
whereas  the  staphylococcus  is  usually  met  with  in  local  pro- 
cesses, as  in  chancroids.  Placentar  infections  have  been  demon- 
strated in  tuberculosis,  and  by  several  reliable  authorities  the 
presence  of  tubercular  bacilli  in  spermatozoa.  In  the  ovum  the 
germs  could  not  be  found.  Charcot,  of  Paris,  demonstrated 
the  presence  of  microorganisms  in  opaque  lenses  of  cataract. 
Tuberculosis,  diphtheria,  gonorrhoea,  and  other  diseases  begin- 
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ning  primarily  result  in  secondary  infection  more  destructive 
than  the  first  The  gonococci  predispose  the  tissue  to  an 
invasion  of  strep  to- or  staphylococci,  these  producing  in  their 
turi},  rheumatism,  peritonitis,  or  endocarditis,  or  by  continuity 
growth  invade  the  bladder  and  end  with  pyelitis  or  nephritis. 
In  tuberculosis,  secondary  infection  takes  place  when  tubercles 
break  down,  and  result  in  septic  or  gangrenous  processes  from 
the  contagion  conveyed  there  with  respiration,  resulting  in 
phthisis,  which  is  then  a  mixed  infection. 

Bacteriology  has  very  exacting  rules  for  making  a  germ 
responsible  for  a  disease.  First,  it  demands  that  the  germ  be 
always  present  in  the  disease,  and  that  it  be  microscopically 
shown;  secondly,  that  it  is  never  found  in  other  diseases  as  an 
accidental  or  harmless  germ;  and  last,  that  the  germ  be  artifi- 
cially cultivated  and  produce,  when  injected  in  disposed  animals, 
the  peculiar  pathological  changes  and  also  the  clinical  phenom- 
ena of  the  disease.  The  germs  found  so  at  the  leading  labora- 
tories, including  our  Johns  Hopkins  and  the  College  of  Phy- 
sicians and  Surgeons  are  the  tubercular,  anthrax,  erysipelas, 
diphtheria,  tetanus,  and  all  the  germs  causing  diseases  in  lower 
animals.  The  typhoid,  cholera,  recurrens,  and  lepra  germs  have 
complied  with  all  to  make  them  causes,  but  difficulty  exists  in 
finding  receptive  animals.  The  guinea-pig  takes  typhoid  and 
cholera  germs  if  its 'stomach  is  first  made  alkaline.  From  a 
pure  culture  one  germ  suffices  for  infection  provided  the  animal 
is  disposed.  Why  some  species  are  immune  is  not  known.  The 
monkey,  while  he  is  disposed  to  tuberculosis,  is  immune  against 
syphilis,  yet  man  is  disposed  to  both  diseases  alike.  The  house 
and  white  mice  are  disposed  to  septicaemia,  whereas  the  field 
mice  enjoy  immunity.  Some  of  these  immune  animals,  however, 
are  liable  to  infection,  when  some  ptomaine  is  first  injected  into 
their  blood,  causing  an  intoxication  which  predisposes  to  an 
infection;  or,  as  Pasteur  did  with  the  anthrax  immune  hen,  by 
placing  its  feet  in  cold  water,  the  temperature  was  reduced  sev- 
eral degrees;  next  he  injected  anthrax  germs  to  which  the  hen 
succumbed.  The  next  hen,  however,  treated  the  same  way,  was 
removed  from  the  water  in  time  to  regain  its  normal  tempera- 
ture, enabling  it  to  cope  with  the  germ  successfully  and  retain 
its  life.  As  immunity  may  be  disturbed,  so  may  a  natural  dis- 
position to  a  disease  be  changed,  first,  by  injection  of  attenuated 
virus,  as  in  small-pox  and  anthrax;  next,  injection  of  chemical 
products  of  bacteria,  and  by  the  injection  of  blood  serum  from 
immune  animals. 
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Disposition  or  immunity  to  disease  are  probably  empirical 
terms  to  signify  a  peculiar  condition  of  the  cells  of  our  body. 
Bouchard  thinks  it  is  more  a  change  in  the  chemical  condition 
of  cells  and  fluids,  and  that  some  influence  prevents  phago- 
cytosis, which  he  regards  is  the  natural  defense  of  all  animals 
against  parasites.  Some  authorities  claim  that  syphilis  is  the 
only  congenital  infectious  disease;  that  other,  as  tuberculosis, 
are  transmitted  principally  by  infection,  either  intra-uterine  or 
after  birth,  but  they  concede  that  a  predisposition  may  be 
inherited;  yet  in  such  families,  some  members  escape  infection, 
especially  if  they  leave  their  home  in  the  early  part  of  their 
life.  A  predisposition  may  be  acquired,  as  a  catarrh,  of  the 
respiratory  tract,  or  intestinal  tract,  some  trauma  of  membranes 
and  skin,  or  disturbance  of  physiological  processes,  leading 
to  an  accumulation  in  the  body  of  ptomaines  or  leucomaines, 
which  would  favor  an  infection,  provided  the  germs  did  reach 
the  local  disposed  parts. 

Bacteriology  has  furnished  an  invaluable  local  antiseptic 
therapy.  It  has  given  birth  to  the  antiseptic  treatment  of 
wounds,  and  f urnised  a  system  of  disinfection  which  not  only 
prevents  individual  infection,  but  epidemics.  It  has  shown  how 
perfect  asepsis  may  be  obtained,  and  has  directed  how  early 
and  positive  diagnosis  may  be  made.  The  staining  methods 
would  seem  indispensable  to  every  practitioner,  especially  in 
diseases  of  respiratory  and  urinary  tracts.  It  is  practically  useful 
in  detection  of  pathogenic  germs  in  food,  air  and  water.  But 
while  so  successful  in  some  directions  it  has  failed  to  discover 
the  origin  of  such  ordinary  diseases  as  measles,  scarlet  fever, 
yellow  fever,  small-pox,  and  hydrophobia,  although  the  virus  of 
the  latter  two  diseases  has  been  frequently  examined.  Nothing 
of  the  inner  structure  of  germ  can  be  discerned.  When  magnified 
one  thousand  times  the  stained  bacteria  show  in  their  centre 
what  might  be  a  nucleus,  but  this  vanishes  when  a  higher  objec- 
tive is  used,  so  from  higher  power  lenses,  no  advances  can  be 
expected,  but  recent  improved  staining  methods  reveal  organs 
of  locomotion  in  certain  bacteria.  It  is  to  be  hoped  that  the 
camera  with  its  ability  to  appropriate  chemical  rays  of  light, 
may  be  of  assistance  to  bacteriology  as  it  has  been  in  astromomy. 
The  masters  in  medicine  concede  the  importance  of  bacteriol- 
ogy. It  has  for  its  object  the  study  of  vegetable  cell-life  which 
is  in  accord  with  Virchow's  recent  expression,  that  the  scientific 
problems  of  medicine  are  mostly  centered  in  the  study  of  life 
processes  of  animal  and  vegetable  cells. 
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The  therapy,  as  in  other  diseases,  is  largely  indicated  by  the 
pathology  and  aetiology.  The  latter  urges  the  destruction  of 
the  germs  and  a  hygieo-dietetic  regimen  for  the  patient,  in  the 
absence  of  specifics,  the  treatment  being  symptomatic.  Salol  and 
Napthalin  are  excellent  intestinal  antiseptics,  with  large  quan- 
tities of  water  for  suppurative  processes  to  aid  the  expulsion  of 
toxines  through  the  emunctories.  Phenacetin  as  a  diaphoretic 
is  recommended.  Three  cases  of  puerperal  septicaemea  were 
successfully  treated  by  administration  of  v  ninety  grains  of 
phenacetine  in  twenty-four  hours,  with  antiseptic  washes  of 
uterine  cavity  and  brandy  as  a  stimulant  The  bacteriological 
examination  revealed  that  the  streptococci  escaped  with  perspir- 
ation, aided  by  diaphoresis  by  phenacetin.  Trichloride  of  iodine 
in  one  per  cent,  solution  kills  spores  of  anthrax  in  forty  minutes 
in  a  medium  of  albumin.  Its  injection  into  animals  prevents 
diphtheria,  and  is  said  to  neutralize  the  tox-albumin  of  diph- 
theria germ  in  the  circulation  of  diphtheritic  animals.  Gold  is 
antibacterial,  its  contact  in  gelatine  preventing  the  growth  of 
germs.  The  action  of  these  two  remedies  would  seem  to  explain 
the  success  of  chlorine  gas,  and  iodine  and  gold  treatment  for 
phthisis,  as  recommended  fcby  Drs.  Gibbes  and  Shurley.  Tri- 
chloride of  iodine  is  five  times  less  toxic  than  sublimate,  and 
seven  times  less  than  carbolic  acid. 

It  is  probable  that  a  specific  therapy  will  be  evolved  by  the 
bacteriologists  who  are  already  working  in  close  connection  with 
the  surgical  and  medical  wards.  The  pathologists,  too,  are  help- 
ing by  their  suggestions,  and  the  recent  remarks  of  Rindfleish 
and  Klebs  point  to  the  fact  that  for  tuberculosis  there  will  soon 
be  a  specific.  They  suggest  that  the  germ  during  its  growth 
produces  a  toxine  which  causes  cell-paralysis  in  their  immediate 
vicinity,  and  some  absorption  of  toxine  resulting  in  constitu- 
tional symptoms.  This  toxine  permits  the  formation  of  a  tuber- 
cle, but  prevents  an  active  inflammatory  reaction  that  would 
lead  to  healing.  As  the  center  of  the  tubercle  undergoes 
coagulation  necrosis,  it  causes  the  diffusion  of  a  proteine  sub- 
stance which  by  its  irritating  action  causes  an  inflammation 
around  the  tubercle  and  results  in  breaking  it  down.  The 
proteine  substance  is  derived  from  the  germs  that  have  died  in 
the  centre  of  the  tubercle,  and  as  the  living  germs  exceed  the 
dead  in  number,  it  follows  that  the  toxine  formation  is  in  excess 
to  the  proteine,  and  nature  is  thus  prevented  from  instituting 
her  defense  process.  This  protiene  substance  has  been  extracted 
and  it  is  suggested  that  by  small  injections  nature  may  be 
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assisted  in  either  expelling  the  germs,  if  situated  locally,  or  by 
fibroid,  cheesy,  or  chalky  encapsuling  them  prevent  the  multi- 
plication of  the  parasites  and  ultimately  cause  their  death. 
Koch's  lymph  is  said  to  contain  the  curative  substance  but 
mixed  with  the  toxine  and  for  that  reason  proved  destructive  in 
large  doses.  Klebs  has  experimented  with  the  purified  lymph 
and  speaks  of  it  very  hopefully.  The  old  idea  that  every  germ 
causing  a  disease  carries  with  it  a  remedy  is  revived,  and  if 
proven  true  will  render  a  specific  therapy  easy. 
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Webster  defines  this  word  in  the  following  terms:  That  part 
of  the  medical  or  hygienic  art  which  relates  to  diet  or  food;  a 
dietetist,  a  physician  who  applies  the  rales  of  dietetics  to  the 
cure  of  disease;  a  dietist,  one  skilled  in  dietetics— a  dietitian. 

Those  who  will  reflect  upon  the  processes  of  digestion,  so 
complicated  and  so  intricate  in  their  physiological  and  chemical 
action,  will  hardly  expect  me  to  more  thaD  call  attention  to  the 
necessity  that  exists  in  the  prevention  and  treatment  of  diseased 
conditions  to  regard  the  true  features  of  digestion.  The  com- 
plicated saliva,  which,  formed  by  three  distinct  pairs  of  glands, 
is  of  an  alkaline  reaction  and  softens  and  moistens  the  food 
and  converts  the  starch  into  glucose  through  the  activity  of 
of  the  ptyalin  upon  it.  The  stomach  digestion,  acid  in  reaction, 
transposes  the  albuminous  principles  into  peptones,  rendering 
them  capable  of  absorption — due  to  the  pepsin  and  hydrochloric 
acid  and  the  movement  by  peristaltic  action  permitting  the 
gastric  digestion  of  all  of  the  contents.  After  several  hours, 
more  or  less,  according  to  the  quality  of  the  contents,  the 
stomach's  digested  contents  pass  out  by  the  pylorus,  a  little  at 
a  time,  as  prepared  for  the  pancreatic  fluid,  which  is  strongly 
alkaline  and  has  the  property  of  emulsifying  the  fats  and  of 
converting  starchy  material  into  glucose  and  albuminous  matter 
into  peptones.  The  neutral  fats  are  decomposed  into  their 
acids  and  base,  permitting  them  to  unite  with  the  alkaline  bases 
in  the  intestines.  We  next  have  the  bile  poured  into  the  duo- 
denum through  the  ductus  communis  choledocus,  as  food  enters 
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the  intestines.  This  alkaline  condition  of  the  bile  aids  the  pan- 
creatic fluid  in  emulsifying  the  fatty  matter  of  the  food,  and  the 
bile  also  furnishes  bases  for  the  acids  to  form  soaps  in  the 
intestines.  Bile  further  acts  as  an  antiseptic  and  prevents 
fermentation. 

There  are  many  questions  subjudice  at  present  regarding  the 
action  of  bile  upon  the  economy,  and  while  its  absence  is 
accompanied  by  a  loss  of  fat  and  an  impoverishment  of  the 
blood  and  extreme  emaciation  and  marasmus,  it  has  not  been 
determined  as  to  how  largely  it  is  a  digestive  fluid.  The  same 
may  be  said  of  the  intestinal  juices,  which  are  poured  out 
in  large  quantity  during  the  process  of  intestinal  digestion. 
While  the  action  of  the  gastric  juices  seems  to  be  sufficient, 
with  the  supplementary  action  of  the  pancreatic  fluids,  to  digest 
the  albuminous  and  the  starchy  and  fatty  matters,  the  omission 
or  suppression  or  altered  quality  of  the  bile  effects  very 
materially  the  thorough  and  complete  digestion  of  the  food. 
The  intestinal  tract  is  probably  more  taken  up,  at  least  the 
small  intestines,  in  the  absorption  of  the  digested  food  than  in 
modifying  it.  When  you  consider  the  sympathetic  system  and 
the  portal  system,  this  would  seem  probable. 

In  the  delicate  balance  of  the  vital  processes  in  the  system 
it  is  absurd,  because  we  do  not,  as  yet,  understand  the  action  of 
a  digestive  process,  to  conclude  that  it  is  unimportant,  and  this, 
too,  in  the  face  of  the  known  disastrous  results  of  interference 
and  diversion,  as  by  the  formation  of  fistulous  openings  into 
the  intestinal  tract  or  into  the  gall  bladder.  • 

The  albuminous  foods  which  are  of  value  in  the  earlier 
months  of  life  are  supplemented  later  by  the  starchy  prepara- 
tions— in  the  course  of  a  couple  of  months.  We  hardly  begin  to 
live  before  we  show  signs  of  mortality,  many  of  the  diseases  of 
a  diathetic  character,  such  as  gout,  rheumatism,  etc.  The  influ- 
ence of  diet  on  disease  is  well  marked  and  a  very  broad  field. 
In  the  earlier  years  of  infancy  and  childhood  if  the  diet  be  not 
good,  rickets,  anaemia  and  struma  intervene  and  the  child  grows 
up  with  an  enlarged  abdomen,  enlarged  sympathetic  and  mesen- 
teric glands.  Before  four  or  five  years  of  age  a  child  will  resist 
the  inroads  of  tuberculosis  if  well  nourished  and  well  fed,  but 
if  not  the  hereditary  tendency  is  impressed  upon  the  individual 
and  they  die  of  tubercular  diseases  of  different  types.  The 
tendency  from  five  to  twelve  is.  not  so  markedly  toward  suc- 
cumbing to  hereditary  tendency,  but  at  and  about  or  after 
puberty  the  child  again  becomes  susceptible  to  the  heredi- 
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tary  tendency  and  may  die  of  phthisis  or  some  other  tubercular 
affection. 

Now,  the  feeding  of  one  of  these  children,  if  properly  car- 
ried out,  may  determine  it  on  its  way  to  health,  and  plenty  of 
fat  should  always  enter  into  the  composition  of  these  children's 
food,  either  as  fat  or  milk,  or  butter  or  cream,  or  cod-liver  oil 
may  supply  the  natural  deficiency  of  fat  in  their  regular  diet, 
for  these  children  are  always  prone  to  eliminate  as  much  fat  as 
they  can  from  their  dietary.  Such  attention  to  the  diet  of  the 
child  will  often  make  it  healthy  when  it  has  a  distinct  tendency 
toward  tuberculosis  or  other  hereditary  disease.  In  early 
childhood,  from  four  to  six,  these  little  ones  will  often  eat 
plenty  of  fat,  then  later  on  they  seem  to  join  an  anti-fat  soci- 
ety and  will  have  none  of  it  in  any  form,  and  then  it  is  that 
cod-liver  oil,  milk,  cream  and  butter  must  be  substituted  for 
the  other  fats,  and  such  attention  will  always  build  these  chil- 
dren up. 

There  is  a  lawof  natural  selection  in  the  matter  of  diet 
whereby  the  appetite  is  made  to  demand  what  is  best  for  the 
economy,  and  it  is  brought  back  to  a  healthy  standard  in  spite 
of  hereditary  influence,  but  in  spite  of  this  people  suffer  from 
the  want  of  a  scientific  knowledge  in  the  proper  selection  and 
preparation  of  their  food.  The  absence  of  meat  from  the  dietary 
is  of  a  decided  disadvantage.  The  fish-eating  Indians  of  the 
West  are  a  very  inferior  race  of  men  physically  and  mentally  to 
the  meat-eating  Indians  of  the  plains.  Rheumatism  and  other 
diseases  depend  upon  errors  of  diet  and  in  their  management 
and  prevention  plenty  of  fat  should  enter  into  the  dietary;  and 
it  is  well  known  that  those  children  who  do  eat  plenty  of  fatty 
material  are  not  nearly  so  liable  to  rheumatic  attacks,  although 
exposed  to  the  same  influences,  as  those  who  ea{j  no  fat  and  who 
succumb  to  the  disease.  In  the  treatment  of  these  cases  a 
change  in  the  ordinary  diet  should  be  made,  always  keeping  in 
view  the  giving  of  plenty  of  fat  At  a  late  age  gout,  excepting 
in  those  presenting  the  very  most  decided  tendency,  can  brf 
avoided  by  proper  attention  to  diet.  These  gouty  subjects  are 
almost  always  dyspeptics  or  alcoholics. 

The  tendency  to  gout  can  be  eliminated  by  careful  attention 
to  the  diet,  giving  them  a  vegetable  and  fatty  diet  with  a  moder- 
ate amount  of  meat,  having  everything  plain,  avoiding  stimulat- 
ing condiments  and  alcoholic  stimulants.  Even  in  surgery  the 
management  of  the  patient's  dietary  is  of  the  highest  importance. 
The  application  to  the  physician  in  many  cases,  such  as  cirrhosis 
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of  the  liver,  comes  twenty  or  twenty-five  years  too  late  when 
medicine  is  powerless  to  relieve,  but  which  at  the  beginning 
might  have  been  prevented  by  the  proper  attention  to  diet 

The  great  prevalence  of  diseases  dependent  upon  errors  of 
diet  is  manifest  when  we  remember  the  enormous  number  of 
preparations  which  are  now  manufactured  calculated  to  relieve 
these  affections. 

The  family  physician  should  take  the  matter  in  hand  and 
instruct  people,  especially  young  people,  in  the  proper  selection 
and  preparation  of  our  daily  food,  and  fatty  matter  should 
always  be  largely  used. 
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STATED  MEETING,  OCTOBER  26,  1891. 
Thb  Prrsidbnt,  OEOBGE  W.  STONER,  M.  D.,  in  the  Ohaib. 


EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 


Dr.  E.  Smith  exhibited  the  specimen  in  the  following  case: 

John  Ross,  native  of  the  south  of  Ireland,  aged  sixty.  About 
twenty  years  ago  he  first  noticed  a  "scum"  on  left  eyeball, 
which  slowly  grew  until  it  destroyed  sight,  taking  about  fifteen 
years.  About  seven  years  ago  eyeball  increased  in  size,  but 
would  from  time  to  time  get  larger  and  then  smaller.  In 
November,  1890,  it  commenced  growing  in  size  in  earnest,  get- 
ting larger  and  larger  until  in  March,  1891,  it  was  as  large  as  a 
cricket  ball,  more  than  filling  orbit  and  extending  out  on  to  the 
cheek— eyelids  not  involved. 

The  growth  was  completely  removed  from  orbit,  including 
the  orbital  tissues  in  presence  of  class  in  April,  1891.  From 
being  very  emaciated  and  every  way  run  down,  it  was  surprising 
to  see  how  much  flesh  he  took  on  and  change  for  the  better  in  a 
few  days  after  operation.  He  left  for  home  three  weeks  after 
operation,  to  all  appearances  the  picture  of  health. 

Returned  to  Detroit  September  8,  1891,  with  history  of  a 
growth  about  the  size  of  walnut,  growing  in  one  month  from  the 
size  of  a  pea  when  first  noticed;  and  another  growth  about  size 
of  hickory-nut  in  the  upper  inner  angle  of  eyelid,  and  now, 
September  9,  both  lids  were  excised  and  orbit  deprived  of 
a  dark  soft  growth,  typical  melanotic  sarcoma  tissue,  which 
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£  involved  the  bony  walls.     After  taking  away  the  contents  of 

' \\  orbit,  the  whole  orbit  was  covered  with  plaster  made  of  sul- 

\-*  phuric  acid  and  charcoal.     No  bad  symptoms  followed,  bat  on 

the  other  hand  the  man  is  apparently  making  rapid  recovery. 

A  week  or  ten  days  after  last  operation,  patient  called  atten- 

$  tion  to  a  hard  lump  under  angle  of  right  lower  jaw  which  had 

just  appeared.  It  was  a  large  lymphatic,  the  size  of  a  lima 
bean,  and  had  not  existed  before  last  operation.  Dr.  McGraw 
removed  it  and  it  was  found  to  be  a  lymphatic  thoroughly  infil- 
trated with  pigment  and  looking  like  the  pigmented  mass  before 
you.     Patient  left  the  hospital  with  a  suspicious  cough. 

Dr.  Eugene  Smith  also  exhibited  an  ingeniously  contrived 
£'•  cystotome  forceps  invented  by  himself  for  removing  the  anterior 

lens  capsule  in  cataract  extraction  without  iridectomy. 


% 


DISCUSSION  OF  PAPERS. 


"  Dietetics." 

Dr.  Ltster  read  a  paper  on  this  subject.     (See  page  544). 

Dr.  Chas.  Douglas:  I  have  been  much  interested  in  the 
Doctor's  remarks  and  many  things  which  he  has  said  are  in  line 
with  my  own  ideas  upon  the  subject  The  consideration  of  this 
subject  is  based  largely  upon  a  dyspeptic  basis.  In  my  own 
experience  case  after  case  came  up  before  my  mind  where  chil- 
dren have  been  started  in  during  the  lactation  period  upon  a 
certain  line  of  diet  and  have  thrived,  though  adverse  to  my 
preconceived  ideas,  and  they  grew  in  strength  and  size  and 
muscle,  but  after  keeping  these  cases  under  observation  for 
months  it  was  seen  that  the  success  had  not  been  complete.  They 
grow  and  advance  but  show  some  weakness,  some  pathological 
manifestation  shows  itself  sooner  or  later.  They  seem  to  do 
well  up  to  a  certain  point  when  they  seem  to  take  a  start  off  in 
an  opposite  direction  and  rickets,  dyspepsia,  certain  skin  erup- 
tions or  anaemia  show  themselves.  Nature  does  not  provide  us 
with  teeth  in  our  earlier  years,  and  it  seems  as  if  she  did  not 
intend  us  to  consume  food  which  requires  mastication  during 
that  period  and  the  closer  we  follow  her  teaching  in  this  respect 
the  better.  Now  what  violation  of  the  rules  of  dietetics  is  it 
that  produces  these  unlooked-for  results  in  these  children?  Do 
we  confine  them  too  closely  to  one  line  of  diet?  We  give  them 
dietary  which  are  too  much  alike.  These  children  do  well  as  long 
as  nature  can  stand  up  against  the  sameness  of  the  diet  but  at  last 
she  revolts  and  our  little  one  takes  a  backward  course.    In  the 
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extreme  refinement  of  our  foods  for  children  we  eliminate  too 
much  of  the  original  constituents  of  the  grain  or  bean  and  the 
organs  will  stand  this  kind  of  food  only  up  to  a  certain  point 
when  they  revolt  against  the  continued  sameness.  In  all  the 
prepared  foods  harm  is  being  done  by  their  being  too  highly 
refined  and  not  containing  enough  of  the  original  elements  of 
the  grain  from  which  they  are  made  and  none  of  them  can  be 
expected  to  take  the  place  of  nature's  own  food  and  fill  all  the 
requirements  of  .the  organism.  Even  nature  herself  sometimes 
fails  in  this  respect.  The  subject  is  too  broad  for  complete 
analysis  for  all  diseases  that  have  to  be  separately  considered. 
An  effort  should  be  made  to  instruct  the  public  and  especially 
mothers  to  follow  nature's  own  course  in  these  matters  and  not 
fill  the  little  ones  up  with  too  many  artificial  foods.  Oleaginous 
foods  are  always  good  and  their  ingestion  is  often  followed  by 
markedly  good  results.  The  perpetual  use  of  any  one  kind  of 
food  is  not  of  advantage,  and  the  good  results  that  are  so  often 
good  from  oleaginous  food  come  partly  from  the  fact  that  a 
change  is  made  in  the  kind  of  diet  employed. 

Dr.  Chas.  G.  Jennings:  I  would  like  to  call  attention  to 
Dr.  Garrod's  paper  on  gout.  In  it  he,  by  means  of  statistical 
tables,  shows  pretty  clearly  that  gout  prevails  among  those 
addicted  to  the  use  of  imperfectly  fermented  wines,  which  con- 
tain the  products  of  incomplete  fermentation.  I  agree  with  Dr. 
Lyster  in  that  respect,  that  those  patients  consuming  wines 
containing  the  products  of  incomplete  fermentation  are  the  vic- 
tims of  gout.  The  light  and  sour  wines  are  admissible  because 
they  do  not  contain  any  of  these  products.  Practically,  the 
principles  which  are  laid  down  in  dietetics  are  difficult  to  carry 
out,  especially  in  patients  who  are  partially  well,  and  in  the  very 
young.  When  the  patient  is  actually  sick,  and  in  bed,  it  is 
easier  to  carry  out  the  principles  of  dietetics.  In  children  also 
it  is  difficult  to  overcome  whims  of  diet  and  appetite,  and  any 
cast-iron  rule  is  difficult  to  follow.  Fat  should  in  some  form 
constitute  an  important  item  in  the  dietary  of  children,  which 
as  a  whole,  should  be  simple.  A  very  noticeable  and  delightful 
element  in  the  work  of  orphan  asylums  is  the  very  rapid  strides 
which  children,  who  heretofore  have  been  in  very  squalid  sur- 
roundings, make  towards  health  and  strength  when  they  are 
brought  under  the  discipline  of  the  order  and  influence  of 
food,  which  is  composed  mainly  of  cereals  and  carbohydrates. 
Raw  fruits  for  children  are  not  very  good  if  taken  in  large 
quantities;  a  very  small  amount  of  raw  fruit  is  admissible. 
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Baw  apples,  grapes,  and  bananas  and  oranges  are  indigestible 
(in  large  quantities)  and  should  not  be  given  to  children. 
They  are  often  ejected  hours  after  being  taken  in  the  same  con- 
dition as  when  taken.  The  digestion  of  these  raw  materials  is 
accompanied  by  a  condition  of  congestion  and  hypersecretion 
which  passes  beyond  the  bounds  of  the  physiological  and 
becomes  pathological.  They  should  not  be  given,  nor  should 
raw  vegetables,  because  they  contain  raw  starch.  If  cooked, 
these  vegetables  and  fruits  are  digestible.  Artificial  foods 
should  be  very  carefully  used  and  not  at  all  unless  we  know 
their  contents.  Starchy  food,  such  as  "imperial  granum,*' 
should  not  be  given  to  infants,  because  they  are  not  capable  of 
digesting  starch.  Digested  foods  are  of  advantage  in  the  crises 
of  chronic  diseases  and  in  acute  diseases.  But  they  should  not 
be  used  continuously,  as  they  do  not  give  the  digestive  organ 
the  proper  amount  of  work  and  service  to  keep  their  functional 
action  in  good  working  order.  Mellin's  food  and  many  pep- 
tones come  under  this  head  and  they  should  not  be  long  used, 
as  they  are  irritants  to  the  gastro-intestinal  mucous  membrane. 
Certain  of  the  by-products  formed  during  the  digestive  act 
help  the  digestion  of  other  articles  in  the  dietary. 

Dr.  Carrier:  In  certain  skin  diseases  of  adults,  it  is 
difficult  to  limit  the  patient  to  a  certain  dietary.  To  obviate 
this  I  am  in  the  habit  of  writing  out  a  diet-list  for  my 
patients,  and  insisting  on  their  sticking  closely  to  it  Idiosyn- 
crasy often  plays  an  important  role  in  dietetics.  I  call  to  mind 
just  now  a  patient  who,  immediately  upon  the  ingestion  of  even 
a  mouthful  of  pear,  is  thrown  into  violent  pain  and  this  is  fol- 
lowed in  a  few  hours  by  an  outbreak  of  urticaria.  Many  chil- 
dren who  have  eczema  are  greatly  benefited  by  the  addition  of 
fat  to  their  dietary. 

Cod-liver  oil  cannot  always  be  given,  but  large  quantities  of 
butter  will  then  act  well.  Appetite  and  taste  are  not  always  alike, 
and  it  is  by  following  the  latter,  when  the  former  is  satisfied, 
that  we  make  many  dietary  indiscretions.  Acne  will  frequently 
improve  and,  in  fact,  is  often  cured  by  a  dietary,  almost  to  the 
exclusion  of  medicine.  These  effects  of  the  diet  upon  the  skin 
are  noticed  by  the  laity. 

Dr.  Duell:  Does  fat  benefit  rheumatism? 

Dr.  Ltster:  Yes;  especially  in  children.  Giving  fat,  either 
as  cod-liver  oil,  butter,  or  cream,  we  obtain  good  results  both 
in  the  treatment  of  the  disease  and  its  prevention,  for  chil- 
dren, into  whose  diet  fat  largely  enters,  are  not  nearly  so 
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liable  to  have  rheumatic  attacks  as  are  those  who  consume 
no  fat. 

Dr.  Mann  said  he  should  take  issue  with  Dr.  Lyster  on  two 
questions:  (1)  That  gout  was  of  necessity  a  disease  of  hyper- 
nutrition;  and  (2)  that  the  diseases  of  America  were  those  of 
malnutrition.  He  thought  that  recent  pathology  had  indi- 
cated grave  doubt  as  to  the  ®tiology  of  gout — it  was,  however,  to 
be  considered  rather  as  an  outcome  of  inherited  dyscrasia,  than 
a  personal  idiosyncrasy.  Gouty  people  were  not  of  necessity 
gourmands.  The  Italian  faster,  who  recently  undertook  a  long 
fast  in  London,  was  stricken  down  with  gout  during  his  pro- 
longed abstinence.  The  typical  diseases  of  America,  on  the 
other  hand,  were  those  of  hypernutrition — dyspepsia,  constipa- 
tion, perityphlitis  and  obesity.  Gout  was  not  an  American 
disease.  Why  should  not  this  be  so,  as  all  the  conditions  were 
favorable  for  hypernutrition — an  abundant  food-supply  within 
reach  of  the  humblest  citizen.  As  to  cooking,  this  was  undoubt- 
edly very  important.  The  food  should  be  simple  and  varied. 
If  he  might  make  an  Arnoldian  criticism  of  American  cookery 
he  would  say  its  main  characteristics  were  "sweetness  and 
grease."  The  paucity  of  sauces  also  reminded  one  of  the 
Frenchman  who  returned  from  America  and  told  his  country- 
men that  in  America  "they  have  two  hundred  different  religions 
but  only  one  kind  of  gravy." 

STATED  MEETING*  NOVEMBER  2,  1891. 
The  President,  GEORGE  W.  STONER,  M.  D.,  in  the  Ohaik. 


PATHOLOGICAL  SPECIMENS. 


Dr.  Eugene  Smith  exhibited  a  patient  over  ninety  years  of 
age  from  whom  he  had  removed  a  senile  cataract  by  the  method 
without  iridectomy.  The  result  showed  a  perfectly  round  and 
movable  iris. 

Dr.  J.  H.  Carstens  exhibited  pathological  specimens  as 
follows:  (1)  Tubes  and  ovaries,  showing  pus  in  the  tubes — 
pyosalpinx;  recovery.  (2)  Cystic  ovaries.  This  patient  had 
an  extremely  retroflexed  uterus  and  a  lacerated  perineum; 
these  were  rectified  first  but  little  hope  held  out  for  improve- 
ment, and  after  these  operations,  the  ovaries  still  troubling  her, 
they  were  removed  and  the  patient  made  a  good  recovery.  (3) 
A  very  sensitive  prolapsed  adherent  ovary  in  Douglas'  cul-de- 
sac.  The  patient  had  received  much  treatment  by  hot  douches, 
tampons  and  electricity  without  benefit.    Although  she  suffered 
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severely  from  shock  she  finally  made  a  good  recovery  after  the 
ovary  was  removed.  (4)  Dysmenorrhea  with  enlarged  tubes 
and  ovaries.  Complete  recovery  after  removal.  (5)  Long  con- 
tinued salpingitis  with  many  adhesions,  and  tissues  very  rotten. 
Had  received  no  benefit  from  other  treatment,  but  recovered 
completely  when  diseased  parts  were  removed.  (6)  An  immense 
uterine  fibroid,  which  was  multiple — about  thirty  small  tumors. 
The  entire  mass,  with  ovaries  and  tubes,  were  removed.  (7) 
Tubes  and  ovaries  of  a  woman  who  had  undergone  a  great  deal 
of  suffering  and  whose  uterus  at  the  time  of  operation  was 
enlarged.  Possibly  she  was  pregnant  The  uterus,  after 
removal  of  the  tubes  and  ovaries,  was  stitched  to  the  abdom- 
inal wall  after  the  method  recommended  by  Dr.  Mann,  of  Buf- 
falo. Dr.  Carstens  reported  the  fact  that  he  had  performed 
thirty-three  consecutive  laparotomies  without  a  single  death, 
excepting  one,  and  that  a  case  of  septic  puerperal  peritonitis. 

Adjourned. 

Don.  M.  Camprell,  M.  D.,  Secretary. 


CORRESPONDENCE. 


HYPOCHONDRIASIS. 


To  the  Editor  op  %\t  IJjjpichm  anb  Swgeou: —  Dr.  Burr's 
interesting  paper  on  Hypochondriasis  has  done  us  all  a  great 
service  in  emphasizing  what  the  text-books  would  teach  us  if 
we  could  but  bring  ourselves  to  study  them  with  an  attentive-* 
ness  that  his  article  has  the  merit  of  exciting.  On  reading  it, 
I  was  reminded  of  a  paragraph  in  Krafft-Ebing's  writings: 

"  Therapeutisch  ist  vor  Allem  f  estzuhalten,  dass  der  Hypo- 

chondrie  immer  eine  kOrperliche  Erkrankung  zu  Grande  liegt, 

die  ihre  Auffindung  und  Behandlung  forderi    Gegen  diese 

Thatsache  wird  vielfach  in  der  Praxis  gestlndigt,  indem  man 

den  Hypochonder  einem  eingebildeten  Kranken  gleichbedeutend 

hftli    Streng  genommen  gibt  es  keine  eingebildete  Kranken, 

Bondern  nur  Kranke,  die  aus  der  objectiven  Yerh&ltnissen  nicht 

entsprechendem  Krankheitsgeftthle(Hyper8Bsthesie,)aus  daraus 

entspringendem  Egoismus  oder  Leidseligkeit  ihre  Leiden  fiber- 

trieben  darstellen."  * 

•  Translation:— In  respect  of  therapeusis  it  must  above  all  be 
kept  in  mind  that  physical  disease  always  lies  at  the  bottom  of  hypo- 
chondria, demanding  that  it  be  found  and  treated.  This  fact  is  much 
sinned  against  in  practice,  in  that  the  hypochondriac  is  held  to  be  like 
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The  completeness  of  accord  between  this  and  Dr.  Burr's 
plea,  is  at  once  evident.  Allowing,  however,  the  instrumentality 
of  actual  disease  as  an  exciting  cause  of  hypochondriasis,  it  yet 
seems  appropriate  to  emphasize,  too,  the  fact  that,  while  those 
of  us  that  are  quite  normal  may,  when  in  poor  physical  health, 
show  hypochondriacal  tendencies,  there  are  yet  others  that  have 
a  thus-far-inscrutable  defect  of  nervous  organization  that  mani- 
fests itself  in  exaggeration  and  distortion  of  both  normal  and 
abnormal  bodily  (general  or  local)  sensations;  and  that  this 
defect,  even  when  such  individuals  are  in  good  health,  may  still 
be  traced  in  the  mental  characteristics  and  tendencies,  and 
would  allow  the  prediction  of  the  development  of  hypochon- 
driasis, should  bodily  disease,  functional  or  organic,  supervene. 
There  should  be  no  difficulty  in  accepting  the  existence  of  the 
hypochondriacal  nervous  constitution,  because  we  discover  a 
physical  basis  of  hypochondriasis  in  certain  individuals  in 
whom  there  were  no  hypochondriacal  tendencies  previously  dis- 
coverable. The  fact  that  such  mental  reaction  does  take  place 
should  at  once  lead  to  a  search  for  an  individual  peculiarity 
to  account  for  the  anomalous  mental  reflex.  It  may  be  said 
that  the  constitutional  neuroses  are  the  persistent  manifestation 
of  anomalies  that  were  manifested  intermittently  in  progeni- 
tors; they  may  be,  too,  evolutionally  speaking,  the  mid-stages — 
beginning  in  ancestors  with  intermission,  and  ending  in  descend- 
ants in  intermittent  manifestations;  though,  of  course,  this 
would  be  a  reversion. 

The  case  of  the  stout  woman  who  died  so  suddenly,  reminds 
me  of  an  observation  I  have  made,  which  requires  further 
study,  to  the  effect  that  corpulence  and  "nervousness"  stand  in 
relation  to  one  another;  and  I  am  inclined  to  judge  that  the 
corpulence  plays  the  secondary  rdle.  By  "  nervousness  "  I  mean 
selfish  emotionality. 

The  effort  to  array  insidious  Bright's  disease  among  the 
remote  or  co-existent  effects  of  an  arterial  change,  which 
again  is  to  be  referred  to  a  real  nervous  disease,  again  points 
out  what  may  be  attained  by  investigation  in  this  direction. 
Bright's  disease  is  a  very  indefinite  term  and  covers  a  number 
of  nephritic  conditions;  and  when  it  is  stretched  to  cover  con- 
ditions that  belong  not  to  the  kidney  at  all,  the  need  of  a  new 

one  affected  with  an  imaginary  malady.  Strictly  speaking,  there  are  no 
imaginary  invalids,  but  only  patients  that,  on  account  of  ill  feeling 
(hyperesthesia)  that  does  not  correspond  with  objective  conditions,  and 
by  reason  of  the  egoism  or  enjoyment  of  invalidism  thus  induced,  de- 
scribe their  sufferings  with  exaggeration. 
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name  is  felt  at  once.  With  such  a  sequence  of  events  as 
insanity  from  vascular  change,  then  nephritic  degeneration*  it 
would  seem  illogical  to  name  the  mental  symptoms  from  the 
second  event 

But  there  have  been  many  studies  made  in  arteriosclerosis 
since  those  of  Gull  and  Sutton,  whose  work  was  vitiated  by  the 
fact  that  their  histological  results  were  found  to  depend  upon 
the  reagents  in  which  their  pathological  material  was  immersed. 
These  studies,  particularly  those  of  Thoma,  have  added  much 
to  both  practical  and  theoretical  knowledge  of  the  subject;  and 
moreover,  the  prevalent  notions  about  arteriosclerosis  are  thus 
placed  on  very  uncertain  ground.  Thoma  is  strenuous  in  main- 
taining the  position  that  kidney-disease  is  primary,  arterial 
degeneration  secondary.  He  does  not  go  back  to  the  nervous 
system  for  cause,  but  finds  the  latter  in  mechanical  conditions 
which  come  to  affect  the  arteries,  locally  or  generally,  as  a  result 
of  many  diseased  conditions,  particularly  of  general  nutrition. 
The  original  articles  are  in  Virchow's  Archiv.  They  are  used 
as  the  basis  of  an  article  by  Peabody  in  the  current  numbers  of 
the  Boston  Medical  and  Surgical  Journal. 

The  same  objection  might  be  made  to  Clouston's  phthisical 
insanity,  as  he  expounds  it  He  names  mental  symptoms,  which 
by  the  way  are  anything  but  pathognomonic,  for  a  disease  that 
has  not  yet  developed.  Doubtless  there  are  mental  anomalies 
that  are  in  a  measure  peculiar  to  B right's  disease,  (and  the 
same  may  be  said  of  phthisis-pulmonalis)  which  might  be  clin- 
ically christened  for  the  primary  disease;  but  a  strong  objec- 
tion should  be  made  to  the  hitching  of  the  horse  behind  the 
cart  C.  G.  Chaddook,  M.  D. 

Traverse  City,  October  28, 1801. 
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ANNOUNCEMENT. 


With  the  present  number  fjjje  g^irian  anb  Surgeon  closes  its 
thirteenth  year  of  publication.  The  large  and  continued 
increase  in  its  circulation  has  been  very  gratifying  to  both 
editor  and  publisher,  and  indicates  that  the  journal  has  been 
acceptable  to  the  profession  of  Michigan.  In  view  of  this  highly 
satisfactory  state  of  things,  beginning  with  the  January  number 
the  journal  will  be  greatly  enlarged  and  improved.  The  read- 
ing-matter will  be  augmented  more  than  one-third  its  present 
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quota.  The  additional  contents  will  consist  of  original  matter 
not  elsewhere  attainable.  The  journal  will  be  printed  on  tinted 
paper,  and  in  substance  and  appearance  will  compare  favorably 
with  any  of  its  contemporaries.  The  reading-matter  will  con- 
sist of  original  memoirs,  clinical  lectures,  society  proceedings, 
hospital  reports,  correspondence,  editorial  comment,  reviews 
of  new  books  and  excerpts  from  foreign  and  domestic  medical 
literature  which  will  faithfully  reflect  medical  progress  in  its 
various  phases. 

The  management  is  especially  desirous  of  making  the 
journal  of  prime  value  to  the  local  profession,  and  would  solicit 
for  insertion  items  of  general  or  local  interest  Correspondence 
is  invited  on  topics  of  interest,  and  the  papers  and  discussions 
of  local  or  other  medical  societies  will  always  be  accorded  a  fair 
representation. 

Inasmuch  as  the  success  of  a  medical  journal  is  closely 
related  to  its  financial  stability,  subscribers  are  politely 
reminded  that  the  subscription  price  for  the  new  year,  two 
dollars,  would  be  very  acceptable,  and  may  be  remitted  to  the 
publisher.  It  will  be  noticed  that  the  individual  subscriber  is 
not  asked  to  contribute  toward  the  increased  expense  now 
being  incurred,  and  the  price  of  the  journal  will  therefore 
remain  the  same  as  formerly. 

The  journal  will,  in  the  future  as  in  the  past,  be  a  strictly 
professional  journal,  uncontrolled  by  any  pharmaceutical  or 
publishing  establishment.  It  will  therefore  continue  as  hitherto 
to  be  the  best  medium  in  the  west  whereby  general  advertisers 
can  appeal  to  the  notice  of  the  profession — a  fact  which  is 
already  sufficiently  attested  in  the  large  amount  of  valuable 
advertising  matter  which  now  accompanies  each  issue. 


PHYSIOLOGICAL   IMMUNITY. 


The  activity  which  has  prevailed  in  all  branches  of  bacterio- 
logical research,  and  the  experimental  efforts  made  to  perfect 
successful  methods  of  preventive  inoculation,  have  aroused  a 
responsive  activity  on  the  part  of  those  who  seek  to  explain  the 
complex  problems  surrounding  the  question  of  physiological 
immunity.  During  the  past  year  a  vast  amount  of  literature 
has  appeared  on  this  subject,  and  while  the  question  is  now 
simmering  down  to  more  or  less  direct  issues,  much  remains  yet 
to  be  proved. 

MetsohnikofFs  great  theory  of  phagocytosis  was  the  first  sat- 
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isfactory  attempt  in  the  direotion  of  explaining  the  defensive 
process  on  which  the  organism  enters,  in  attempting  to  repel 
the  assaults  of  infective  and  septic  bacteria.  This  theory 
invests  the  leucocytes  of  the  blood  with  bactericidal  power.  It 
is  based  upon  ocular  perception  of  the  process.  Metschnikoff 
and  others  have  seen  the  spirilla  of  remittent  fever  actually 
removed  by  phagocytosis. 

The  doctrine  of  phagocytosis  went  far  in  supplying  the 
needed  solution  of  a  certain  portion  of  the  problem  of  immu- 
nity. Its  significance  was  felt,  however,  to  be  only  partial  in 
that  it  explained  more  successfully  the  resistentia  natures  than 
it  did  the  power  of  self-limitation  the  organism  possesses  over 
certain  infective  processes.  The  blood-serum  itself,  it  was  then 
suggested,  might  be  endowed  with  bactericidal  qualities.  It  was 
felt  as  Prudden  said,  that  "  the  very  occurrence  of  self-limited 
diseases,  such  as  typhoid  fever,  acute  lobar  pneumonia,  etc, 
strongly  suggests,  if  it  does  not  prove,  the  existence  in  the  body 
of  some  sort  of  bacteria-destroyiDg  agency."  Thus  two  oppos- 
ing camps  have  been  formed;  one  holding  that  the  microbes 
are  destroyed  by  the  living  cells  of  the  blood,  and  the  other 
maintaining  that  the  blood-serum  performs  the  function  of 
microbic  destruction.  Roux  and  Charrin,  the  most  assiduous* 
of  the  French  observers,  hold  that  phagocytic  action  is  the  most 
extensive  part  of  the  immunizing  process,  while  Berhing  and 
others  of  the  German  school  hold  the  blood-toxine  theory.  A 
further  difference  of  opinion  occurs  among  those  who  hold  the 
blood-toxine  doctrine  in  regard  to  the  means  whereby  the 
required  alteration  is  effected  in  the  blood.  Some  believe  the 
blood  to  be  charged  with  defensive  substances,  due  to  metabo- 
lism on  the  part  of  the  animal  rather  than  the  microbe.  Others 
hold  that  the  microbes  themselves  are  endowed  with  inviolable 
suicidal  tendencies  and  themselves  generate  the  toxines,  whereby 
they  are  ultimately  destroyed.  The  homologies  of  nature 
would  certainly  tend  to  favor  the  def ensive-proteid  doctrine  or 
something  similar,  for  it  is  unusual  to  find  the  fighting  resources 
of  any  organism  limited  to  the  use  of  the  weapons  provided  by 
its  enemies.  A  still  further  doubt  exists  as  to  whether  the 
anti-toxine  substance  operates  upon  the  microbes,  or  the  patho- 
genic processes  they  induce. 

The  blood-toxine  doctrine  has  recently  received  substantial 
support  by  the  experiments  of  Emmerich  in  croupous  pneu- 
monia. Emmerich  claims  to  have  produced  immunity  from 
pneumonia  by  administering  inoculations  of  blood-serum  from 


EDITORIAL  BREVITIES.  557 

a  previously  infected  animal.  He  believes  it  to  be  entirely 
within  reasonable  bounds  to  cure  pneumonia  in  man  by  injec- 
tions of  blood-serum  from  immunized  animals.  Bebring  has 
,  done  similar  work  in  regard  to  diphtheria,  producing  a  partial 
immunity,  which  exemplified  itself  in  delayed  manifestation  of 
the  disease-symptoms. 

We  seem  to  be  on  the  threshold  of  a  great  discovery,  the 
key-note  of  which  is  specific  treatment  for  specific  disease.  The 
future  doubtless  contains  great  surprises,  and  about  these, 
while  it  is  unwise  to  be  too  credulous  it  is  certainly  wise  to  be 
hopeful.  

EDITORIAL  BREVITIES. 


A  New  Reflex. 

Dr.  George  W.  Jacoby,  in  the  New  York  Medical  Journal, 
describes  a  new  reflex  which  he  was  able  to  elicit  in  a  large 
number  of  cases.  If  one  electrode  be  placed  on  the  sternum  and 
the  other  on  the  radial  side  of  the  forearm,  with  a  current  of 
eight  milliamp&res,  there  occurs  on  cathodal  closure  a  quick 
contraction  of  the  levator  menti  on  the  same  side.  The  phe- 
nomenon thus  manifested  has  all  the  characteristics  of  a  pure 
reflex,  a  contraction  from  a  motor  nerve  following  excitation  of 
a  sensory  one.  Dr.  Jacoby  also  fouud  that  increased  intensity 
of  the  excitation  did  not  produce  any  increase  in  the  motor 
response  thus  demonstrating  that  sensory  nerves  react  differ- 
ently to  galvanic  excitation  and  to  simple  mechanical  excitation. 

Sapessomania. 

This  word  means  a  mania  for  soap-eating  we  are  told.  Dr. 
Ellis,  of  Danbury,  Connecticut,  reports  a  very  peculiar  case  of  a 
lady  who  possessed  this  mania.  When  about  three  years  of  age, 
she  first  enjoyed  a  mouthful  of  bar  soap.  After  this  she  eat  it 
whenever  she  could  get  it.  At  five  years  of  age  she  was  found 
by  her  mother  eating  soft  soap  with  a  great  delight.  To  the 
other  children  her  father  brought  home  sweetmeats,  but  to  her 
a  bar  of  soap.  When  she  was  asleep  she  dreamed  of  soap  and 
when  awake  she  loved  to  handle  it.  When  she  reached  the  age 
of  eleven  she  had  gastritis,  and  was  obliged  to  give  up  her  habit 
until  she  was  twenty-three  years  of  age,  at  which  time  an  adver- 
tising agent  called  and  left  a  bar  of  bath-room  soap.  This 
proved  irresistible  and  she  ate  it  all  in  twenty-four  hours. 
The  desire  for  the  strange  food  still  haunts  her  and  her  physi- 
cian believes  her  to  be  secretly  indulging  in  the  luxury. 
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The  Eeelet  Cure. 

The  furor  about  the  Eeeley  cure  still  continues.  The  great 
"  benefactor,"  animated  by  his  love  of  humanity,  is  now  selling 
out  his  State  right  properties,  and  in  nearly  every  State  Eeeley 
institutions  are  being  founded.  The  fraud  of  a  bichloride  of 
gold,  claiming  to  be  part  of  the  secret  remedy  has  been  pierced 
— it  haying  been  shown  no  such  salt  exists.  Felix  Old  berg,  a 
New  York  literateur,  who  recently  extolled  the  Eeeley  method 
in  the  North  American  Review,  and  cited  his  own  case,  as  an 
example  of  the  permanence  of  the  cure,  has  just  died  in  the 
workhouse  on  Blackwell's  Island  of  "  alcoholism."  The  facts  of 
Eeeley's  method  are  slowly  being  laid  bare,  and  his  own  mete- 
oric career  is  gradually  but  surely  sinking  into  obscurity. 

The  Abode  of  the  Soul. 

The  dwelling  place  of  the  soul  has  been  found.  It  is  not  in 
the  pineal  gland;  it  is  in  the  cerebellum.  Dr.  Courmont,  of 
Lyons,  has  discovered  some  new  functions  that  this  organ  per- 
forms. He  finds  its  function  similar  to  that  of  the  cerebrum. 
The  cerebrum  is  the  seat  of  the  higher  mental  faculties,  thought, 
judgment,  comparison.  The  cerebellum  is  the  seat  of  the 
organic  mental  processes,  love,  joy,  hatred,  sorrow,  pity  and  the 
emotions  generally.  The  hypothesis  that  the  function  of  the 
cerebellum  is  that  of  co-ordination,  was  always  deemed  an 
unstable  one,  and  Dr.  Courmont  educes  a  large  amount  of 
clinical  and  physiological  evidence  in  support  of  his  doctrine 
that  the  cerebellum  is  the  organ  of  sentiment.  Animals  in 
whom  the  cerebellum  is  removed  became  profoundly  apathetic, 
they  show  neither  anger  nor  fear — they  become  pure  reasoners. 
There  is  a  great  deal  to  be  said  in  favor  of  Dr.  Courmont's 
theory,  more  than  any  one  on  first  thought  would  be  disposed 
to  admit.  

STATE  NEWS  AND  CURRENT  TOPICS. 


Michigan  is  to  have  a  Eeeley  institute. 

The  average  length  of  life  is  thirty-seven  years. 

Dr.  W.  B.  Sprague  is  away  on  an  extended  tour. 

Sixty-seven  people  die  every  minute  by  actual  count 

Dr.  E.  P.  Tappey  has  returned  from  his  wedding  trip. 

Dr.  Wadsworth  Warren,  late  assistant  at  the  Kalamazoo 
asylum,  has  assumed  a  similar  charge  in  the  Flint  institution. 
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Births  and  Deaths  occur  more  frequently  at  night  than 
daytime. 

Monochlorophinol. — Inhalations  of  this  drug  form  the 
latest  cure  for  phthisis. 

There  have  been  twelve  operations  for  perforation  in  typhoid 
fever,  with  one  recovery. 

Dr.  F.  W.  Rowley,  well  known  in  Detroit  some  time  ago, 
has  returned  to  Michigan. 

Dr.  H.  C.  Lamb,  a  practitioner  in  the  eastern  part  of  the 
city,  died  November  17  of  cancer. 

Inoculation. — A  case  of  traumatic  tetanus  is  reported  as 
cured  by  the  antitoxine  of  tetanus. 

Epidemic  Influenza. — A  recrudescence  of  this  trouble  is 
appearing  in  various  parts  of  Europe. 

Dr.  William  Fobes,  an  old  physician  and  resident  of  Flint 
for  the  past  twenty-two  years,  is  dead. 

A  Young  Giant. — A  Parisian  mother  recently  gave  birth  to 
an  infant  weighing  twenty-three  pounds. 

The  Keelet  Treatment  is  considered  by  some  of  our  con- 
temporaries to  be  almost  as  great  a  fake  as  the  Keeley  motor. 

•  

Battle  Creek  Sanitarium. — Twenty-one  nurses  have  been 
graduated  from  the  training-school  in  connection  with  this 
institution. 

Decorated. — Dr.  Edward  Warren  Bay,  an  American  physi- 
cian of  Paris,  has  been  made  a  commander  of  the  Order  of 
Isabel,  the  Catholic  of  Spain. 

Removal. — James  W.  Queen  &  Company,  the  makers  of  the 
celebrated  Acme  microscopes,  have  removed  from  924  to  1010 
Chestnut  street,  Philadelphia. 

Yellow  Fever  Inoculation. — It  is  proposed  to  create 
physiological  immunity  in  unacclimated  white  people  by  inject- 
ing them  with  the  blood  of  indigenous  negroes. 

Michigan  Asylum,  Kalamazoo. — Dr.  W.  M.  Edwards  has 
been  appointed  medical  superintendent.  The  appointment  is 
an  admirable  one,  and  the  asylum  is  to  be  congratulated. 

George  Henry  Cleveland,  M.  D.,  secretary  of  the  Pere 
Marquette  Medical  Society  during  his  former  residence  at 
Pentwater,  Michigan,  is  now  secretary  of  the  Practitioners' 
•Club  of  Chicago,  and  is  located  at  951  West  Harrison  street. 
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The  Detroit  College  op  Medicine. — The  annual  banquet 
of  the  college  students  and  professors  was  recently  held  at  the 
Wayne  Hotel.  The  speeches  were  many  and  characterized  by 
plentiful  wit 

Saint  Luke's  Hospital,  New  York. — This  hospital  is 
already  well  endowed,  but  contemplates  selling  its  land  for 
$2,500,000.  This  will  make  it  one  of  the  richest  hospitals  in 
America. 

Dr.  Johann  Flintermann,  of  Detroit,  was,  through  a  colli- 
sion with  a  runaway  horse,  thrown  from  his  buggy.  He  has 
sustained  a  fracture  of  the  clavicle.  The  doctor  has  the  sincere 
sympathy  of  the  profession. 

Who  is  to  Pay  the  Doctor. — A  French  judicial  decision  on 
this  point  rules  that  "the  person  taking  the  initiative  in  calling 
a  medical  practitioner  to  a  patient  is  to  be  regarded  as  having 
by  that  very  fact  made  himself  liable  for  the  fee." 

The  Journal  op  Balneology. — It  is  announced  that  Dr.  J. 
N.  Bell,  of  Brooklyn,  Dr.  Frank  Woodbury,  of  Philadelphia, 
and  Dr.  George  H.  Roh6,  of  Baltimore,  are  to  be  the  editors  of 
this  journal,  in  the  departments  of  balneology,  dietetics,  and 
climatology,  respectively. 

The  Way  to  Take  Tour  Drinks. — This  is  the  proper  tem- 
perature at  which  the  drinks  enumerated  should  be  taken: 
Water,  54°;  seltzer-water  and  beer,  57°  to  60°;  red  wine,  62°  to 
66°;  white  wipe,  60°;  champagne,  46°  to  50°:  coffee,  73°  to  79°; 
beef-tea,  100°  to  125°;  milk,  60°  to  64°  hot  milk,  93°  to  95°. 

Artificial  Cornea. — A  remarkable  case  of  transplantation 
of  the  cornea  by  Professor  V.  Hippel,  of  Konigsberg,  is 
recorded.  There  was  a  decoloration  of  the  cornea  to  the  mem- 
brane of  Descemet  by  nitrate  of  silver.  The  non-transparent 
cornea  was  excised  by  a  small  trephine.  A  corresponding  por- 
tion from  a  rabbit's  cornea  was  then  removed  by  the  sam§  instru- 
ment and  transplanted  to  the  eye  of  the  patient.  Healing 
proceeded  without  trouble  and  the  patient  was  subsequently 
discharged  with  a  completely  transparent  cornea. 

The  Secretary  of  the  Michigan  State  Board  of  Health 
has  succeeded  in  arranging  with  the  United  States  authorities 
at  Washington  and  New  York,  to  have  notice  of  names  and  des- 
tinations of  all  immigrants  arriving  at  New  York  from  infected 
vessels  or  places  who  are  bound  for  any  part  of  Michigan.  Thi& 
enables  the  State  Board  to  put  local  health  officers  on  guard 
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against  the  spreading  of  dangerous  contagious  diseases  in  Mich- 
igan by  such  immigrants.  This  is  a  wise  and  timely  regula- 
tion. 

The  "  Bliss  Deaconess  Hospital  and  Home,"  Saginaw. — 
Two  years  ago  Dr.  L.  W.  Bliss,  of  Saginaw,  established  a  well 
equipped  hospital  and  put  it  in  the  hands  of  an  advisory  board 
of  seven  physicians.  He  supported  the  hospital  in  every  way, 
and  when  necessary  paid  its  bills  himself.  Within  the  last  two 
months  he  has  generously  deeded  this  property,  worth  $12,000, 
to  the  Methodist  Episcopal  Church,  and  it  is  now  known  as  the 
"  Bliss  Deaconess  Hospital  and  Home."  The  medical  profes- 
sion of  Saginaw  hold  meetings  in  the  parlors  of  the  hospital. 
Papers  are  read  and  discussed,  and  the  work  of  a  medical 
society  is  transacted.  Dr.  S.  C.  J.  Ostrom  is  the  efficient  secre- 
tary of  the  hospital  staff,  and  also  acts  as  secretary  of  the  meet- 
ings. We  hope  that  some  of  the  excellent  papers  presented 
will  shortly  be  placed  before  our  readers.  At  the  last  meeting 
Dr.  L.  H.  Evans  read  a  paper  entitled  "  Cancer  of  the  Uterus." 
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A  TREATISE  ON  PRACTICAL  ANATOMY  FOR  STUDENTS  OF 
ANATOMY  AND  SURGERY.  By  Henry  C.  Boenning,  M.  D., 
Lecturer  on  Anatomy  and  Surgery  in  the  Philadelphia  School  of 
Anatomy.  Illustrated  with  one  hundred  and  ninety-eight  wood 
engravings.  Price:  Cloth  or  oil-cloth,  $2.50.  F.  A.  Davis,  Phila- 
delphia. 

Text-books  of  anatomy  are  not  issued  as  frequently  as  are 
text-books  upon  other  subjects  with  which  the  medical  student 
concerns  himself.  Anatomy  has  become  so  indissolubly  asso- 
ciated in  the  student's  mind  with  Gray's  classic  work  that  a 
tendency  has  arisen  to  regard  no  other  authority  final.  The 
book  before  us  is  an  excellent  manual  of  anatomy,  and  would 
seem  to  fulfill  all  the  ordinary  purposes  of  a  larger  work.  It  is 
fully  abreast  of  all  the  latest  teachings  of  the  science,  and  in 
some  particulars  will  be  found  in  advance  of  ordinary  accepta- 
tions. This  is  shown  in  the  author's  description  of  the  outer 
layer  of  the  muscular  fibres  of  the  uterus. 

The  book  is  not  weighted  down  with  long  and  tedious  de- 
scriptions of  minute  anatomical  relations:  each  structure  is  care- 
fully described,  and  its  characteristics  and  principal  relations 
recorded.  The  book  is  equally  valuable  as  an  anatomical  man- 
ual and  as  a  dissector's  vade  mecum. 
36 
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HISTORY  OP  CIRCUMCISION,  from  the  earliest  times  to  the  pres- 
ent. Moral  and  physical  reasons  for  its  performance  with  a  his- 
tory of  Eunuchism,  Hermaphrodism,  etc.,  and  the  different  operations 
practiced  upon  the  Prepuce.  By  P.  C.  Remondino,  M.  D.  Number 
XI  in  the  Physicians'  and  Students'  Ready  Reference  Series.  Price: 
Cloth,  $1.25;  paper,  50  cents,  net.    F.  A.  Davis,  Philadelphia. 

In  the  little  book  before  us  this  author  has  managed  to 
incorporate  a  vast  amount  of  very  curious  lore.  The  history  of 
circumcision  is  full  of  interest,  and  treated  from  the  numerous 
stand-points  the  writer  regards  it,  the  subject  has  proved  itself 
■a  large  one.  Circumcision  is  considered  in  its  sacramental  and 
hygienic  aspects.  Added  to  these  we  find  much  information  in- 
terspersed regarding  such  customs  as  infibulation  and  muzzling, 
and  such  conditions  as  eunuchism,  hermaphrodism,  and  so  forth. 
The  book  is  an  extremely  readable  one  and  will  be  valued 
equally  from  the  medical  and  sociological  stand-point. 


A  TEXT-BOOK  OF  PHYSIOLOGY.    By  M.  Foster,  M.  D„  LL.  D.,  F. 

R.  S.,  Professor  of  Physiology  in  the  University  of  Cambridge,  Eng- 
land. Fourth  American  from  the  fifth  English  edition,  thoroughly 
revised.  Octavo:  one  thousand  and  seventy-two  pages,  two  hundred 
and  eighty-two  engravings.  Cloth,  $4.50;  leather,  $5.50.  Philadel- 
phia: Lea  Brothers  &  Company. 

The  revised  edition  of  Foster's  Physiology  will  need  no 
introduction  to  the  scientific  public.  The  merits  of  Dr.  Foster's 
manual  have  been  so  thoroughly  appreciated  that  the  new  edi- 
tion will  doubtless  receive  the  patronage  it  so  richly  deserves. 
Oomparing  the  book  before  us  with  former  editions,  it  would 
almost  seem  that  the  work  has  been  entirely  re-written.  The 
size  of  the  page  is  much  larger,  and  there  are  nearly  three  hun- 
dred more  of  them.  The  work  is  invaluable  to  the  student  and 
indispensable  to  the  teacher. 

A  TEXT-BOOK  OF  PRACTICAL  THERAPEUTICS.  By  Hobart 
Amory  Hare,  B.*S.,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia;  Laureate 
of  the  Royal  Academy  of  Medicine  in  Belgium,  etc.  Price:  Clotty. 
$3.75;  leather,  $4.75.  Second  edition.  Lea  Brothers  &  Company, 
Philadelphia. 

The  favorable  opinion  we  formed  of  the  merits  of  Dr.  Hare's 
work  on  therapeutics  when  the  first  edition  was  issued  has  been 
confirmed  by  medical  readers,  and  a  speedy  demand  made  for  a 
second  edition. 

The  work  has  been  enlarged  and  enriched  with  some  useful 
emendations,  and  will  be  found  to  meet  the  needs  of  those  who 
may  be  searching  for  a  new  and  reliable  manual  of  therapeutics. 
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ESSENTIALS  OF  PHYSIOLOGY.  Arranged  in  the  form  of  ques- 
tions and  answers,  prepared  especially  for  students  of  medicine. 
By  H.  A.  Hare,  B.  S.,  M.  D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  Jefferson  Medical  College,  etc.  Third  edition.  Num- 
ber I,  Saunders'  Question  Compends.  Price,  $1.00.  W.  B.  Saun- 
ders, Philadelphia. 

ESSENTIALS  OF  BACTERIOLOGY.  Being  a  concise  and  systematic 
introduction  to  the  study  of  micro-organisms  for  the  use  of  students 
and  practitioners.  By  M.  V.  Ball,  Assistant  in  Microscopy,  Niagara 
University.  Number  XX,  Saunders'  Question  Compends.  Price, 
81.00,  net.    W.  B.  Saunders,  Philadelphia. 

ESSENTIALS  OF  NERVOUS  DISEASES  AND  INSANITY; 
THEIR  SYMPTONS  AND  TREATMENT.  A  manual  for  stu- 
dents and  practitioners.  By  John  C.  Shaw,  M.  D.,  Clinical  Professor 
of  Diseases  of  the  Mind  and  Nervous  System,  Long  Island  College 
Hospital  Medical  School.  Price,  $1.00.  Number  XXI,  Saunders' 
Question  Compends.    W.  B.  Saunders,  Philadelphia. 

These  are  all  numbers  of  Saunders'  excellent  question  com- 
pel series.  Dr.  Hare's  compend  of  physiology  is  already 
well-known,  having  passed  through  three  editions.     The  new 

numbers  treat  of  bacteriology  and  nervous  diseases.  The  teach- 
ing is  sound,  the  definitions  concise,  and  the  descriptions  clear 
and  accurate.  The  student  will  find  all  these  manuals  of  great 
assistance  in  the  preparation  of  his  various  studies.  New 
numbers  dealing  with  medical  physics  and  medical  electricity 
are  promised.  

ARTIFICIAL  ANAESTHESIA  AND  ANAESTHETICS.  By  De- 
Forest  Willard,  M.  D.,  and  Dr.  Lewis  H.  Adler,  Jr.  Physicians' 
Leisure  Library  Series.  Price:  Cloth,  50  cents;  paper,  25  cents. 
Geo.  S.  Davis,  Detroit. 

This  is  a  resume*  of  our  knowledge  concerning  anesthetics 
and  the  production  of  artificial  anaesthesia.  The  various  anaes- 
thetic substances,  both  systemic  and  local,  are  carefully  enu- 
merated and  their  advantages  and  disadvantages  pointed  out. 
The  information  imparted  appears  to  be  thoroughly  reliable. 
The  manual  is  concluded  by  a  review  of  the  medico-legal  aspects 
of  the  problems  of  anaesthesia. 


SURGERY:  ITS  THEORY  AND  PRACTICE.  By  William  Johnson 
Walsham,F.  R.  C.  S.,  Assistant  Surgeon  to  Saint  Bartholomew's  Hos- 
pital, etc.  Third  edition,  revised  and  enlarged.  Three  hundred  and 
eighteen  illustrations.  Cloth,  $3.00;  leather,  $3.50.  Seven  hundred 
and  forty-eight  pages.  P.  Blakiston,  Son  &  Company,  Philadelphia. 
For  sale  by  George  Wahr,  Ann  Arbor,  and  Macfarlane,  Detroit. 

Walsham's  Surgery  has  passed  rapidly  through  many  edi- 
tions.   Its  popularity  is  based  upon  its  singular  merits.    Clear 
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and  concise  in  its  style,  pointed  and  practical  in  its  teachings, 
it  is  an  exceptionally  valuable  manual  for  the  student  in  sur- 
gery. The  present  volume  is  thoroughly  up  to  date,  and  while 
conservative  in  speculative  matters  is  progressive  in  practical 
spirit. 

Walsham's  Surgery  is  already  well  known  and  much  used  by 
Michigan  students,  and  the  new  edition  will  be  accorded  the 
welcome  due  to  an  old  friend. 


THE  MEDICAL  NEWS  VISITING  LIST  FOR  1892.  Weekly  (dated, 
for  thirty  patients);  monthly  (undated,  for  one  hundred  and  twenty 
patients  per  month);  perpetual  (undated,  for  thirty  patients  weekly 
per  year);  and  perpetual  (undated,  for  sixty  patients  weekly  per 
year).  The  first  three  styles  contain  thirty-two  pages  of  data  and 
one  hundred  and  seventy-six  pages  of  blanks.  The  Sixty  Patient 
Perpetual  consists  of  two  hundred  and  fifty-six  pages  of  blanks. 
Each  style  in  one  wallet-shaped  book,  with  pocket  pencil,  rubber  and 
catheter- scale,  etc.  Seal  grain  leather,  $1.25.  Philadelphia:  Lea 
Brothers  &  Company,  1891 . 

The  Medical  News  Visiting  List  adapts  itself  to  almost  any 
way  of    keeping  accounts.     It  is  handsomely  bound  in  red 
leather,  and  besides  the  book-keeping  facilities  contains  numer- 
ous reference  features  which  make  it  a  valuable  pocket-book. 
Every  physician  should  have  a  visiting  list. 


THE  PHYSICIAN'S  VISITING  LIST  (LINDSAY  &  BLAKIS- 
TON'S)  FOR  1892-3.  Price,  $1.00,  for  twenty-five  patients.  P. 
Blakiston  &  Company,  Philadelphia. 

On  the  first  day  of  the  year  every  physician  will  need  a  new 
visiting  list  For  forty  years  the  Physician's  Visiting  List  of 
Messrs.  Blakiston  has  been  a  favorite  with  the  profession.  In 
arrangement  it  is  a  model  of  convenience.  It  is  published  in 
various  shapes  and  sizes  and  suited  to  the  practitioner  who  has 
much  or  little  to  record. 


LITERARY  MENTION. 


"  Bald  Heads."  By  A.  E.  Carrier,  M.  D.,  Detroit.  Reprinted 
from  "  Transactions  of  the  Michigan  State  Medical  Society." 

"  A  Clinical  Report  of  Operative  Surgery  in  the  Service  of 
Dr.  Wm.  T.  Bull."    By.  Wm.  B.  Coley,  M.  D.     Reprinted  from 

New  York  Medical  Journal. 

•  

"  The  Statistics  and  Lessons  of  Fifteen  Hundred  Cases  of 
Refraction."  By.  Geo.  M.  Gould,  M.  D.,  Philadelphia.  Re- 
printed from  the  Journal  of  the  American  Medical  Association. 
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Spinach  has  a  direct  effect  upon  the  kidneys. 

The  common  dandelion,  used  as  greens,  is  excellent  for  the 
same  trouble.  Asparagus  purges  the  blood.  Celery  acts 
admirably  upon  the  nervous  system,  and  is  a  cure  for  rheuma- 
tism and  neuralgia. 

Tomatoes  act  upon  the  liver. 

Beets  and  turnips  are  excellent  appetizers. 

Lettuce  and  cucumbers  are  cooling  in  their  effects  upon  the 
system. 

Onions,  garlic,  leeks,  olives,  and  shalots,  all  of  which  are 
similar,  possess  medicinal  virtues  of  a  marked  character,  stimu- 
lating the  circulatory  system,  and  the  consequent  increase  of 
the  saliva  and  the  gastric  juice  promoting  digestion. 

Bed  onions  are  an  excellent  diuretic,  and  the  white  ones  are' 
recommended  to  be  eaten  raw  as  a  remedy  for  insomnia.     They 
are  a  tonic  and  nutritious. 

A  soup  made  from  onions  is  regarded  by  the  French  as  an 
excellent  restorative  in  debility  of  the  digestive  organs. — 
Journal  of  Balneology  and  Dietary. 


SECRET  "CURES"  AND  THE  RIGHT  TO  KEEP  THEM  SECRET. 


The  public  and  the  press  have  shown  great  interest  in,  and 
expressed  various  opinions  of,  the  ethical  questions  which  have 
been  made  prominent  by  the  behavior  of  the  last  claimant  to 
the  gratitude  of  humanity  for  curing  drunkards — a  claim  which, 
if  established,  must  entitle  the  discoverer  to  rank  with  Jenner 
and  Lister  as  one  of  the  few  whose  privilege  it  has  been  after  a 
few  years  of  labor  to  save  millions  of  human  beings  from  suffer- 
ing and  death,  even  though  he  sins  as  much  against  morality 
and  common  sense  as  Dr.  Keeley.  Surely,  if  mankind  can  be 
freed  from  the  evils  caused  by  drink — if  even  one-half  of  these 
evils  can  be  averted — we  ought  to  forgive  much  wrong-doing  by 
the  man  who  discovers  the  means  by  which  the  end  may  be 
attained.  While  we  must  ever  regret  that  the  name  of  such  a 
man  is  stained  by  his  selfish  and  sordid  action,  the  great  good 
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which  his  discovery — when  made  public — must  do  is  far  more 
important  than  his  faults. 

The  public  always  seem  to  regard  the  position  of  the  medical 
profession  in  relation  to  questions  of  right  and  wrong  as  if  the 
ordinary  rules  of  common  sense  had  no  connection  with  the 
matter.  Indeed,  "medical  ethics"  and  "medical  etiquette" 
are  apparently,  in  the  mind  of  the  laity,  terms  which  convey  an 
idea  of  something  mysterious,  incomprehensible,  and  rather 
silly.  It  would  be  well  if  the  truth  were  more  widely  known, 
that  ethics  is  always  ethics,  and  etiquette  is  always  simply  the 
practical  application  of  the  ordinary  rules  of  courtesy  to  our 
daily  life.  "Medical"  ethics  or  etiquette  is  not  different  from 
ethics  or  etiquette  as  generally  understood.  The  abjective 
merely  specifies  the  part,  not  the  kind. 

The  ethical  questions  involved  in  regard  to  keeping  any 
remedy  secret  are  perfectly  simple.  One  reason,  and  only  o/ie, 
justifies  such  a  course.  This  reason  is  the  one  given  by  Koch 
for  refusing  to  make  public  the  process  of  manufacture  of  tuber- 
culin—namely, that  it  was  impossible  at  the  time  to  give  direc- 
tions sufficiently  precise  to  make  it  safe  for  others  to  attempt  it 
There  is  no  moral  reason  why,  if  this  is  the  case,  the  discoverer 
should  not  make  money,  if  he  can,  by  experimenting  on  those 
who  are  willing  and  able  to  pay,  provided  the  latter  understand 
that  they  are  the  subjects  of  experiment.  It  is,  perhaps,  not 
wise  to  do  so,  for  it  gives  rise  to  unpleasant  suspicions,  but  it  is 
perfectly  right. 

So  mtfch  for  the  right  in  regard  to  the  discoverer.  The  duty 
of  the  profession  in  such  a  case  is  not  so  easy  to  define.  In  the 
first  place,  the  reputation  of  the  man  who  alleges  that  the  remedy 
in  question  is  useful  must  be  considered,  and,  for  a  long  period* 
this  settles  the  question.  If  a  scientist  of  the  well-known  char- 
acter of  Koch — one  whose  previous  work  has  proved  his  truth- 
fulness— announces  the  discovery  of  such  a  remedy,  the  profes- 
sion is  perfectly  justified  in  employing  it.  If,  however,  there  is 
no  such  guarantee  of  the  genuineness  of  the  drug,  the  plain  duty 
of  medical  men  is  to  wait  for  another  sort  of  proof — namely,  the 
evidence  that  popular  experience  may  give.  If,  after  years  have 
elapsed,  it  is  found  that  a  Certain  secret  remedy  is  not  only  harm- 
less, but  positively  useful,  it  is  our  duty  to  use  it.  Most  of  our 
knowledge  is  empirical,  and  our  first  aim  as  honest  men  is  to 
give  to  those  who  come  to  us  that  which  they  seek — relief  from 
some  sort  of  suffering.  It  matters  not  what  the  drug  may  be;  if 
it  is  known  to  be  safe  and  shown  to  be  useful,  we  are  bound  to 
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employ  it.  Time  guarantees  itp  value  and  the  honesty  of  its 
manufacturer,  and  we  are  justified  in  trusting  its  label  as  we 
trust  that  of  any  reputable  commercial  house. 

In  the  case  of  Dr.  Keeley,  we  are  obliged  to  say  that  the 
methods  of  that  gentleman  are  on  a  par  with  those  of  the  quack. 
He  professes  to  have  discovered  a  "  cure  "  for  the  drinking  pro- 
pensity. The  evidence  adduced  to  support  the  claim  is  of  a 
nature  to  command  more  respect  than  attaches  to  the  usual 
"  unsolicited  certificates  "  of  the  patent-medicine  man,  because 
a  number  of  those  who  testify  are  well  known.  Moreover,  a 
few  of  these  men  are  known  to  have  been  drunkards  for  a  long 
time,  and  are  seen  to  have  changed,  as  it  seems,  both  in  appear- 
ance and  in  habits.  Sufficient  time  has  not  elapsed  to  enable 
one  to  judge  of  the  permanence  of  the  cure,  but  in  a  number  of 
cases  a  considerable  time  seems  to  have  passed  without  relapse. 
The  number  of  failures  is,  of  course,  not  known,  but  those  who 
believe  themselves  cured  seem  to  think  that  cure  is  the  rule, 
not  the  exception.  We  know  the  ease  with  which  evidence  of 
the  value  of  any  new  "treatment"  is  to  be  obtained;  but  the 
evidence  of  this  alleged  cure  is  the  testimony  of  more  "  sorts 
and  conditions  of  men  "  than  have  ever  heretofore  testified  in 
such  a  case. 

The  position  of  Dr.  Keeley  is  simply  contemptible  unless  his 
"  cure  "  is  fraudulent  and  he  knows  it.  If  he  really  believes  in 
it  he  is  guilty  of  conduct  so  unprincipled — so  utterly  wanting  in 
appreciation  of  the  duty  he  owes  to  mankind — that  it  is  hard  to 
forgive.  If  he  is  a  swindler,  he  is  not  contemptible,  he  is  posi- 
tively brilliant  in  his  linQ.  Whatever  he  is,  it  is  a  serious 
responsibility  for  any  man  to  assume  when  he  refuses  to  divulge 
the  methods  by  which  he  professes  to  produce  such  important 
results.  We  are  not  aware  that  any  particular  difficulty  in  the 
preparation  of  "bichloride  of  gold"  (whatever  that  may  mean) 
or  of  the  unknown  but  apparently  necessary  "  other  substance  " 
is  advanced  in  justification  of  the  secrecy.  Dr.  Keeley's  parti- 
sans allege  that  at  some  unspecified  period  he  distributed  an 
unspecified  number  of  "barrels"  of  his  remedy  among  a  num- 
ber of  physicians  (names  and  precise  number  not  given).  This, 
if  it  is  true,  is  no  excuse  for  his  present  course.  Though  he  had 
sent  a  "  barrel "  to  every  doctor  in  the  country,  unless  the  nature 
of  its  contents  was  known  or  its  harmlessness  guaranteed  by  the 
reputation  of  the  sender,  no  honest  physician  could  use  ii  This 
is  equally  the  case  at  the  present  time. 

In  the  meantime  the  admirers  of  Dr.  Keeley  should  refrain 
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from  denouncing  the  "  prejudice  "  of  medical  men.  No  oppor- 
tunity has  been  afforded  to  submit  his  pretensions  to  judgment, 
The  responsibility  for  this  rests  with  the  claimant  If  his  pro- 
fessions are  just,  he  deliberately  excludes  from  benefit  probably 
a  hundred  thousand  persons  for  every  one  now  able  to  obtain 
treatment  Of  course,  the  discoverer  of  a  cure  for  drunkenness 
is  worthy  of  any  amount  of  pecuniary  reward,  but,  if  the  state- 
ment that  there  are  seven  hundred  people  now  under  treatment 
by  the  doctor  at  $25  a  week  apiece  is  correct,  the  income  of 
$17,600  a  week  must  certainly  soon  place  the  recipient  in  cir- 
cumstances of  comparative  ease. — New  York  Medical  Journal. 


ANOTHER  VIEW  OF  LITH^BMIA. 


In  the  Journal  de  M6decine  et  de  Chirurgie  Pratiques,  for 
September  26,  1891,  there  is  an  article  founded  on  a  recent 
brochure  by  Dr.  Henry  Oazalis,  of  Aix-les-Bains,  upon  the  sub- 
ject of  the  hygiene  and  regimen  best  suited  to  the  lithremic 
constitution.  To  the  question,  what  lithaemia  really  is,  various 
views  are  cited.  Bouchard  considers  its  cause  a  vice  of  nutri- 
tion that  renders  possible  the  abnormal  manufacture  or  accumu- 
lation of  various  products,  such  as  organic  acids,  cholesterine, 
fat,  or  sugar.  This  permanent  error  in  nutritive  metamorphosis 
causes  or  prepares  the  way  for  abnormities  that  differ  greatly  in 
symptomatology,  anatomical  location,  and  pathogenic  develop- 
ment. Li  th  semi  a,  then,  is  an  oligotrophia  in  the  sense  that  the 
process  of  nutrition  transforms  too  little  material  in  a  given 
time;  or  a  bradytrophia,  as  Landouzy  calls  it,  to  indicate  that 
nutritive  metamorphoses  are  slow.  Beneke  and  Bence-Jones 
incline  also  to  the  idea  of  suboxidation.  The  author  of  that 
admirable  aphorism  which  proclaims  a  man  as  old  as  his 
arteries,  considered  lithsemia  a  congestive  diathesis,  an  opinion 
Huchard  shared,  finding  in  this  condition  "a  tendency  to 
digestive  attacks  and  arteriosclerosis." 

Lithaemics  present  certain  features  in  common,  as  a  defect 
in  general  nutrition,  insufficient  elimination  of  waste  products, 
either  by  the  skin,  intestine,  or  kidneys,  and  a  consequent  gen- 
eral excitability,  with  a  profound  lassitude  mornings,  owing  to 
the  fact  that  rest  and  night  retard  the  combustion  of  acids  and 
diminish  the  alkalinity  of  the  blood.  There  is  also  a  predispo- 
sition to  congestive  phenomena,  to  nervous  affections,  great 
susceptibility  to  infectious  disease — as  acute  rheumatism — and 
extreme  sensitiveness  to  changes  of  temperature.    While  Dr. 
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Cazalis  recognizes  all  this,  one  characteristic  of  supreme  impor- 
tance furnishes  him  the  starting-point  of  a  new  theory  concern- 
ing lithsemia.  This  is  the  fact  that  there  exists  in  all  lithaemics 
a  special  irritability  of  connective  tissue  that  makes  it,  in  con- 
sequence of  some  inherent  imperfection,  the  line  of  least 
resistance  in  the  human  body.  Hence  the  frequent  inflamma- 
tory processes  and  proliferations  of  this  particular  structure. 
Thus  also  is  explained  the  tendency  to  venous  dilatation,  to 
hernias,  dilatation  of  the  stomach,  and  to  joint  affections;  in 
other  words,  to  troubles  in  fibrous,  osseous,  and  cartilaginous 
tissues,  which  are  but  modifications  of  connective  tissue.  Val- 
vular  lesions,  arterio-sclerosis  and  phlebo-sclerosis,  myopathies, 
various  nervous  lesions,  and  interstitial  myocarditis  are  all 
abnormities  in  which  connective  tissue  is  primarily  attacked. 
Emphysema  is  nearly  always  of  gouty  origin,  due  very  possibly 
to  some  congenital  malformation  in  the  pulmonary  connective 
tissue  fibres.  Tuberculosis  is  rare  among  lithsemics.  When  it 
does  exist  its  progress  is  slow  and  there  are  frequent  recoveries, 
owing*to  its  sclerotic  form  in  consequence  of  this  constitutional 
predisposition  to  irritability  and  proliferation  of  connective 
tissue.  In  various  scleroses,  such  as  the  alcoholic  and  syphilitic, 
according  to  this  authority,  there  is  usually  a  litheemic  base. 
Thus  it  will  be  readily  perceived,  on  morphological  grounds, 
how  iodide  of  potassium  is  such  a  valuable  agent  in  many  cases 
of  lithsemia. 

In  regard  to  diet,  vegetables  and  fruit  should  constitute  the 
larger  part  of  every  meal  at  which  meat  is  eaten,  and  vegetables 
should  be  taken  with  every  course  of  meat.  Fat  and  sugar,  and 
even  the  quantity  of  food  itself,  must  be  restricted  in  the  case 
of  uricsemics.  Water  seems  the  best  drink,  especially  for  the 
gouty.  It  has  been  claimed  that  water  in  itself  has  the  power 
to  cure  gout,  increasing  the  activity  of  all  the  forces  of  combus- 
tion and  thus  augmenting  the  excretion  of  urea.  It  is  a  great 
aid  to  the  elimination  of  organic  waste  material  and  the  dissolv- 
ing of  fatty  acids  that  produce  gall  stones.  Only  light  wines 
are  to  be  permitted.  Champagne  is  peculiarly  poisonous.  The 
hygiene  of  the  lithsemic  state  consists,  broadly,  in  the  following 
general  directions:  Lessen  as  far  as  possible  the  production 
and  absorption  of  organic  poisons  that,  by  irritating  connective 
tissue,  the  weakest  part  of  the  organism,  produce  various  lith- 
aemic  diseases.  Assist  elimination  ins  every  way,  remembering 
that  the  function  of  organs  engaged  in  this  duty  is  frequently 
imperfect.    Modify  as  far  as  possible  the  litheemic  soil — that  is 
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to  say,  an  inherent  tendency  to  irritation,  inflammation,  and 
proliferation  of  connective  tissue — by  the  influence  of  suitable 
climate,  temperature,  and  residence,  by  rational  gymnastics  and 
exercise,  by  hydrotherapy  and  massage,  and  the  careful  study 
and  recognition  of  temperament,  which,  according  to  Laycock, 
is  the  mode  of  vital  action  peculiar  to  the  individual. — Medical 
Record.  

INEBRIETY  A  SELF-LIMITED  DISEASE. 


In  most  cases  inebriety  is  a  self -limited  disease.  The  drink 
symptom  dies  out  naturally,  or  concentrates  in  some  other  form 
of  morbid  impulse.  Any  remedies  or  means  used  at  the  time 
of  change  will  be  credited  as  a  curative.  The  cessation  of  the 
drink  impulse  is  not  followed  by  full  restoration,  yet  the  impres- 
sion prevails  that  total  abstinence  is  a  sign  of  cure  alwaya 
Many  pronounced  paranoeics  and  diseased  persons  who  have 
abstained  from  alcohol,  are  posing  as  examples  of  cure  from 
this  or  that  means  or  remedy — persons  in  whom  the  drink 
impulse  has  died  away  naturally,  no  matter  what  remedy  may  be 
used.  This  is  evident  in  the  common  class  of  those  who  sign 
the  pledge,  or  profess  conversion,  many  times  only  to  relapse 
after  each  occasion.  Finally,  in  apparently  the  same  circum- 
stances, they  go  through  the  same  formula,  and  the  drink 
impulse  disappears  forever. 

The  real  facts  are  that  some  organic  brain  change  has  taken 
place,  the  desire  for  alcohol  ends.  Other  morbid  symptoms  may 
come  on,  but  this  disease  has  subsided  or  taken  on  new  forms. 
The  bark  remedy,  the  mind  cure,  hypnotism,  or  any  of  the 
so-called  specifics,  that  are  followed  by  a  cessation  of  a  drink 
impulse,  are  all  examples  of  this  change.  Physicians  of  asylums 
recognize  this,  and  direct  all  their  efforts  to  build  up  and  bring  the 
patient  back  to  a  normal  physiological  life,  in  expectation  of  the 
final  cessation  of  the  drink  symptom  and  restoration  of  the 
organic  processes.  This  result  may  come  on  any  time,  and  the 
object  of  all  treatment  is  to  encourage  this,  and  remove  the  con- 
ditions which  seem  to  provoke  the  drink  symptom. 

Drugs  or  restraint  which  holds  the  drink  symptom  in  abey- 
ance are  never  curative,  and  when  followed  by  a  subsidence  of 
this  impulse,  it  is  an  accidental  conjunction  of  the  natural 
dying  away  or  change  of  brain  function  and  growth.  When 
such  change  occurs  after  long  treatment  in  the  best  physiolog- 
ical and  hygienic  conditions,  it  is  reasonable  to  suppose  that  these 
means  have  contributed  more  or  less  to  this  end.    But  when 
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this  subsidence  follows  in  conditions  opposed  to  this,  and  from 
means  inadequate  to  change  or  alter  organic  action,  clearly  some 
other  forces  are  at  work. 

The  self-limitation  of  inebriety,  and  the  natural  history  and 
progress  of  the  disease,  are  yet  to  be  written. — Quarterly  Jour- 
nal of  Inebriety.  

THE  KNEE  A  DISTINCTION  OF  SEX. 


The  difference  of  weight  in  the  brains  of  men  and  women 
has  long  been  a  source  of  deep  interest  to  all  who  discourse  of 
equality  and  rights.  Those  extra  ounces  remain  more  or  less  a 
stumbling-block  to  the  unwary.  Metaphysical  justice  refuses  to 
regard  them  other  than  iniquitous.  Tet  certain  structural  dif- 
ferences escape  such  close  scrutiny,  notably  that  of  the  knee. 

The  structure  of  the  knee  feminine  constitutes  in  itself  a  per- 
manent disability  for  many  masculine  pursuits.  The  knee-joint 
in  women  is  a  sexual  characteristic,  as  Dr.  Ely  Van  De  Warker 
long  ago  pointed  out.  Viewed  in  front  and  extended,  the  joint 
in  but  slight  degree  intercepts  the  gradual  taper  into  the  leg. 
Viewed  in  a  semi-flexed  position  the  joint  forms  a  smooth,  ovate 
spheroid.  The  reason  of  this  lies  in  the  smallness  of  the  patella 
in  front  and  the  narrowness  of  the  articular  surfaces  of  the 
tibia  and  femur,  and  which  in  man  form  the  lateral  prominences, 
and  this  is  much  more  perfect  as  a  part  of  a  sustaining  column. 
Muscles  designed  to  keep  the  body  fixed  upon  the  thighs  in  an 
erect  position,  labor  under  the  disadvantage  of  shortness  of 
purchase,  owing  to  the  short  distance — compared  to  that  of 
man — between  the  cres.t  of  the  ilium  and  the  great  trochanter. 
A  man  has  a  much  longer  purchase  in  the  leverage  existing 
between  the  trunk  and  extremities  than  a  woman.  The  femi- 
nine foot,  camparatively  speaking,  is  less  able  to  sustain  weight 
than  that  of  man,  owing  to  its  shortness  and  the  more  delicate 
structure  of  the  tarsus  and  the  metatarsus.  Women  are  not 
well  constructed  to  stand  many  hours  consecutively  and  every 
day.  It  is  safe  to  affirm  that  they  have  instinctively  avoided 
certain  fields  of  skilled  labor  on  purely  anatomical  grounds,  in 
which  the  smaller  quantity  of  brain-substance  proves  less  an 
adverse  factor  than  the  shallow  pelvis,  the  peculiarity  of  the 
knee,  and  the  delicate  nature  of  the  foot.  These,  as  parts  of  a 
sustaining  column,  undeniably  leave  something  to  be  desired. 
Even  the  right  to  vote  would  not  confer  on  womankind  the  right 
to  be  soldiers.  Equality,  it  appears,  is  quite  as  much  an  affair 
of  the  knee  as  of  brains. — New  York  Medical  Record. 
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THERAPEUTICS. 


THE    USES    OF    SULPHATE    OF   SPARTEIN    IN  CASES   OF 

MORPHINE  HABIT. 


M.  Ball  and  Dr.  Oscar  Jennings,  after  considerable  experi- 
ence in  severe  cases,  have  found  the  best  coarse  of  treatment 
for  tiding  over  the  difficulties  of  the  time  of  the  compulsory 
abandonment  of  morphine  is  by  hypodermatic  injection  of 
sulphate  of  spartein  in  doses  of  from  one-sixth  to  one-third 
of  a  grain.  This  acts  as  an  immediate  cardiac  stimulant. 
They  do  not  find  sudden  and  complete  suppression  of  the  use  of 
morphine  in  such  cases  always  advisable,  but  give  some  occa- 
sionally in  dangerous  collapse.  They  testify  also  to  the  useful- 
ness of  a  few  drops  of  a  solution  of  nitro-glycerine  put  on  the 
tongue  as  giving  momentary  relief  in  moments  of  crisis. — 
Quarterly  Journal  of  Inebriety. 


NIHILISM  IN  THERAPEUTICS. 


The  true  nihilism  in  the  therapeutics  is  not  the  abstaining 
from  active  interference  and  from  dosing  where  there  is  no 
plain  indication  for  drugs,  but  the  prescription  of  all  drugs,  as 
is  exemplified  in  the  teachings  of  certain  hygienists,  who,  in 
their  revolt  against  the  irrational  therapeutics  of  a  former  age, 
have  gone  to  the  extreme.  Thus,  one  of  these  medical  guides 
of  the  present  day,*  who  certainly  wields  a  vigorous  pen,  and 
occasionally  discourses  in  the  Popular  Science  Monthly  for  our 
pleasure  it  not  for  our  education,  has  been  instructing  the 
readers  of  that  journal  how  to  treat  fevers,  asthma,  nervous 
maladies,  catarrh,  pleurisy,  croup,  etc. 

This  writer  ascribes  malaria  to  "inability of  the  vital  powers 
to  withstand  the  influence  of  moist  heat  from  within  and  from 
without"  (sic).  The  remedy  is  "either  flight  to  a  colder 
climate  or  adopting  a  less  calorific  regimen."  Among  the 
agencies  of  a  calorific  regimen  is  the  evaporation  of  ice-water, 
or  even  of  common  cistern-water,  in  the  room  of  the  patient 
"Get  a  wheel barrowful  of  unglazed  bricks,  that  can  be  procured 
at  any  pottery,  put  them  close  together  on  the  floor,  and 
sprinkle  them  from  time  to  time  with  cold  water."  So  much, 
for  the  positive  aspects  of  the  treatment  of  fever  and  ague. 

On  the  negative  side,  we  are  told  never  to  give  cinchona 

*  Dr.  Felix  J.  Oswald. 
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bark.  "  Quinine/'  he  says,  "  sticks  to  the  system  like  mercury, 
and  I  doubt  if  there  is  such  a  thing  as  perfect  recovery  from 
the  effects  of  its  protracted  use.  Strychnine,  bitter  orange- 
peel,  Valeriana,  arsenic,  and  snake-root  are  equally  objection- 
able, and  often  produce  after-effects  that  are  ascribed  to  other 
causes,  or  to  a  lingering  nervousness  induced  by  the  fever 
itself." 

We  doubt  whether  any  practitioner  of  any  considerable 
experience  in  treating  malarial  fevers  can  be  induced  seriously 
and  patiently  to  read  this  indictment,  in  which  bitter  orange- 
peel,  snake-root,  and  valerian  come  in  with  quinine  and  arsenic 
for  a  share  in  the  sweeping  condemnation.  If  he  makes  any 
remark  it  will  be  that  classic  exclamation  of  Mr.  Burchell  in 
the  "  Vicar  of  Wakefield,"—"  Fudge  ! " 

Under  the  head  of  spasmodic  asthma,  we  are  told  that  cold 
water  ranks  first  among  the  palliatives.  "  A  plunge  bath  into 
a  pond  (or  tub)  of  water  of  a  sufficiently  low  temperature  to 
produce  a  gasp  and  a  shiver  rarely  fails  to  break  the  spell  of 
the  suffocating  stricture."  So  much  for  the  positive  side.  We 
fancy  ourselves  witnessing  the  attempt  to  apply  this  advice  to 
actual  practice,  at  least,  in  the  case  of  certain  aged,  infirm,  and 
delicate  patients  who  are  victims  of  this  disease.  On  the  neg- 
ative side  we  have  vigorous  denunciations  of  the  "asthma 
weeds."  "Stramonium  is  as  virulent  as  belladonna,  and  the 
smoking  of  the  leaves  produces  vertigo,  heart-spasms,  and  vio- 
lent headaches."  "It  does  relieve  asthma  on  the  principle 
that  diseases  yield  to  more  serious  diseases." 

It  is  only  necessary  to  ask  the  reader  to'  notice  the  exag- 
gerations of  statement  in  the  foregoing  paragraph.  Writers 
of  this  stamp  are  always  reckless  and  inexact  in  their  asser- 
tions, and  this  particular  writer's  assumption  of  knowledge  and 
his  oracular  manner  are  especially  imposing. 

When  we  come  to  the  subject  of  pleurisy,  we  are  told  that 
"  pleurisy,  or  the  congestion  of  the  pleural  membrane,  is  gen- 
erally an  inflammatory  complication  of  a  chronic  catarrh" 
(sic).  Croup  "  is  an  obstruction  of  the  air- passages  induced  by 
the  lethargic  influence  of  overfeeding  and  warm,  impure 
air"  (!)  It  will  be  seen  that  this  medical  authority  excels  in 
definition,  and  that  there  is  a  special  propriety  that  articles  of 
this  kind  should  have  the  wide  publicity  that  has  been  accorded 
to  them  in  a  journal  which  is  the  exponent  of  popular  science! 

The  reader  is  reminded  of  how  "  an  overloaded  stomach  reacts 
on  the  functions  of  the  respiratory  organs,"  as  "  many  adults 
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have  had  an  opportunity  to  experience  in  the  strangling  sensa- 
tions of  a  nightmare."  We  are  told,  too,  that  "respiratory 
stimulus  of  the  cool  night-air  generally  helps  to  overcome  such 
affections,  especially  if  the  sufferer  can  ease  his  lungs  by  a  con- 
traction of  his  arms  or  by  turning  over  on  his  side.     , 

"  Spasmodic  croup  generally  occurs  after  the  establishment 
of  a  plethoric  diathesis,  after  persistent  overfeeding  has  turned 
a  baby  into  a  mass  of  fat  and  fretful  sickliness." 

We  pass  by  more  of  this  sort,  and  the  severe  arraignment  of 
bleeding,  narcotics,  etc.,  to  consider  some  of  the  "  Remedies  of 
Nature ''  in  another  number  of  the  same  journal.  For  the  pro- 
duction of  anaesthesia  sufficient  for  surgical  •  purposes,  we  are 
advised  to  try  "  rapid  breathing."  "  Persons  who  object  to  the 
use  of  ohloroform  (perhaps  from  an  instinctive  dread  that  in 
their  case  the  ether  slumber  [sic]  might  prove  a  sleep  that 
knows  no  waking)  can  benumb  their  nerves  during  the  progress 
of  a  surgical  operation  by  gasping  as  deeply  and  as  rapidly  as 
possible"  We  are  cautioned  against  the  administration  of 
chloroform,  which  "  often  produces  distressing  after-effects, — 
nausea  and  sick  headache  that  sometimes  continue  for  days 
together,"  and  even  result  fatally. 

As  remedies  for  "dropsy  "  (causes  not  specified),  we  are  told 
to  resort  to  "  mountain  air,  a  light  but  nourishing  diet,  and 
strict  abstinence  from  alcoholic  stimulants." 

Under  the  head  of  "  Emetics,"  we  are  counselled  to  rely  on 
"tepid  water;"  in  urgent  cases  we  are  to  "add  a  little  white 
mustard-seed,  and  '  tickle  the  fauces '  with  the  wing-feather  of 
a  pigeon." 

Excessive  vomiting,  we  are  assured,  can  be  checked  "  by 
stimulating  applications  to  the  pit  of  the  stomach  and  the 
extremities." 

Epilepsy  "results  more  frequently  from  sexual  excesses 
than  from  all  other  causes  combined"  (!)  "Remedies:  strict 
continence  and  out-door  exercise"  (!).  Excessive  heat  should 
be  carefully  guarded  against,  as  well  as  all  exciting  passions." 

For  fainting  fits,  or  syncope,  "  cold  water  applied  to  the 
neck,  the  feet,  and  the  palms  of  the  hands  is  the  best  restorative." 

Under  the  head  of  "  Febrile  Affections,"  we  are  again  told 
"  refrigeration  is  better  than  any  medicine."  For  heart-burn 
or  cardialgia,  the  "remedies  "  are  "fasting  and  passive  exercise, 
a  ride  in  a  jolting  cart  [ !],  and  kneading  the  abdomen." 

The  melancholic  patient  is  urged  to  try  "  altruism,  the  open 
air,  a  sunny  climate,  and  the  company  of  children  and  optimists ! " 
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In  the  treatment  of  insomnia,  we  are  told  that  under  no  cir- 
cumstances should  hypnotic  medicines  be  resorted  to. 

"  An  opium  torpor  cannot  fulfill  the  functions  of  refreshing 
sleep;  we  might  as  well  benumb  the  patient  by  a  whack  on  the 
skull." 

For  jaundice  (kinds  and  causes  not  specified),  no  medicines 
are  to  be  given;  we  have  only  these  remedies  at  our  command: 
"out-door  sports,  combined  with  as  much  fun  and  sunshine  as 
possible." 

We  really  feel  that  we  ought  to  apologize  to  the  readers  of 
the  Therapeutic  Gazette  for  having  devoted  so  much  space  to  a 
notice  of  writings  which  may  seem  to  them  too  absurd  for 
serious  refutation.  Our  only  object  in  calling  attention  to  these 
articles — of  which  the  public  has  certainly  had  a  surfeit — is  the 
prominence  that  has  been  given  to  them  in  a  professedly  scien- 
tific journal,  and  the  fact  that  the  didactic  part  of  these  writings 
(they  have  recently,  we  believe,  been  gathered  into  a  book)  con- 
stitutes a  type  of  what  may  be  regarded  as  the  real  "  therapeutic 
nihilism  "  of  the  day. — Therapeutic  Gazette. 


THE    PRODUCTION    OF   IMMUNITY    AGAINST,    AND    THE 

CURE  OF,  PNEUMONIA. 


In  1890  was  published  the  important  discovery  by  Behring 
and  Kitasato  that  blood-serum  taken  from  animals  that  had 
been  rendered  immune  to  tetanus  and  diphtheria  was  capable 
of  curing  other  animals  suffering  from  those  diseases.  Drs.  G. 
and  F.  Klemperer  (Berliner  Klinische  Wochenschrift,  August 
24  and  31,  1891)  published  a  research  carried  out  in  regard  to 
pneumonia,  with  the  object  of  discovering  how  immunity  against 
the  pneumococcus  could  be  best  produced,  whether  recovery 
from  the  disease  rendered  an  animal  immune,  and  whether  it 
was  possible  to  cure  pneumonia  by  the  blood-serum  of  animals 
that  had  recovered  from  the  disease.  Their  experiments,  which 
were  confined  to  rabbits,  revealed  that  every  nutrient  medium 
in  which  the  pneumococcus  has  been  cultivated  will,  if  inocu- 
lated, render  an  animal  immune  against  pneumonic  septicaemia, 
even  after  the  cocci  have  been  removed  by  filtration.  The  power 
of  producing  immunity  is  more  speedily  acquired,  and  is 
increased  if  the  infected  nutrient  medium  (before  or  after 
removal  of  the  cocci)  is  exposed  to  a  temperature  of  between 
41°  and  42°  centigrade  for  two  or  three  days,  or  of  60°  for  an 
hour  or  two.  In  every  case,  however,  it  was  found  necessary 
that  some  interval  (varying  from  three  to  fourteen  days)  should 
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elapse  between  the  inoculation  and  the  production  of  immunity. 
Hence  it  was  too  late  to  cure  a  diseased  animal,  or  even  to  pre- 
vent the  onset  of  an  attack,  if  the  injection  was  given  simul- 
taneously with  the  outbreak  of  the  disease.  On  the  other  hand, 
serum  taken  from  animals  enjoying  immunity  was  found  able, 
especially  when  introduced  directly  into  the  circulation,  to  cure 
pneumonic  septicaemia.  The  serum  was  injected  twenty-four 
hours  after  infection,  while  the  animals  had  a  febrile  tempera- 
ture of  between  105°  and  106.5°  Fahrenheit  Eight  cubic  cen- 
timetres were  injected,  with  the  result  that  the  temperature 
gradually  sank  during  the  next  twenty-four  hours.  In  twelve 
successive  cases  a  successful  result  was  obtained.  This  research, 
therefore,  confirms,  in  regard  to  pneumonia  in  rabbits,  what 
Behring  and  Kitasato  did  for  tetanus  and  diphtheria.  Dr. 
Klemperer  next  studied  the  question  how  the  blood-serum  of 
an  immune  animal  cures  an  attack  of  pneumonic  septicaemia* 
and  discovered  that  when  the  pneumococcus  is  introduced  into 
the  body  of  an  animal  it  generates  a  poisonous  substance  which 
can  be  isolated,  and  to  which  the  name  of  "  pneumotoxin  "  has 
been  given.  This  pneumotoxin  sets  up  a  febrile  condition 
which  lasts  several  days,  after  which  another  substance  is  found 
to  have  been  produced,  called  "antipneumotoxin,"  which  is  able 
to  neutralize  the  pneumotoxin.  The  serum  taken  from  an 
immune  animal  contains  this  antipneumotoxin,  and  it  is  by 
means  of  this  substance  that  it  cures  an  attack  of  pneumonio 
septicaemia  in,  other  animals.  The  relation  of  pneumonia  as 
seen  in  rabbits  with  that  met  with  in  man  was  next  investigated, 
and  the  conclusion  arrived  at  that  the  disease  in  both  cases  is 
produced  by  the  pneumococcus,  but  that  the  human  body  is 
much  less  susceptible  to  the  latter  than  that  of  the  rabbit  Thus 
it  was  found  that  serum  taken  from  pneumonic  patients  after 
the  crisis  could  cure  pneumonia  in  rabbits;  moreover,  pneumo- 
toxin and  antipneumotoxin  were  found  to  be  present  in  human 
serum  as  in  that  taken  from  rabbits.  The  crisis  of  pneumonia, 
according  to  Drs.  Klemperer,  takes  place  as  soon  as  antipneu- 
motoxin is  produced  in  sufficient  quantity  to  neutralize  the 
pneumotoxin.  Why  immunity  against  further  attacks  lasts  so 
short  a  time  in  man  is  still  uncertain,  but  possibly  less  anti- 
pneumotoxin is  formed  in  man  than  in  rabbits  in  proportion  to 
the  pneumotoxin.  Some  attempts  have  already  been  made  to 
cure  patients  suffering  from  pneumonia  with  the  help  of  anti- 
pneumotoxin, but  further  observations  are  necessary  before, 
results  can  be  published. — British  Medical  Journal. 
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